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HIS REPORT summarizes the experience 
of the University of Chicago Blood Bank 
with respect to viral hepatitis among pa- 


ber, 1942, and Jan- 


lar interest is the fact that no case of hepatitis 
occurred which could be ascribed to the use of 
plasma made in this manner. Follow-up data on the 
course of the recipients is complete for all but 2% 
of the patients who were given transfusions, and 


serum hepatitis from can be reduced to less 
than that incurred transfusions of whole blood. 
Materials and Methods 


cessfully followed up numbered 433 (plasma 
(blood only). Each plasma poo! represented 


mo representing 12,345 donors. The inci- 
dence of hepatitis among patients who had 
received both plasma and whole blood was 
attributable solely to the whole blood. Plasma 


selection. The plasma was first made up into pre- seven-month period of storage. Daily tem- 
liminary pools from about 10 donors and placed in peroture records of the storage-space ore 
2,000-ml. flasks. A final pooling was then made; this therefore an essential feature of the pro- 
consisted of plasma which had been made from the cedure here advocated. 

blood of about 28 to 30 donors. It was then tested 

for bacterial contamination. Thereafter, it was 
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| Plasma was compared with whole blood 
tients who received transfusions of plasma with respect to the frequency of hepotitis 
3 and/or whole blood. The patients studied were after transfusion. The data represent more 
given transfusions during a period of slightly than 15 yeors of experience with a blood 
over 15 years, between Septen ITT bank; the three categories of patients suc- 
uary, 1957, during which time the plasma adminis- 
tered was processed as described below. Of particu- 
for bacteriological contamination the plasma 
the results indicate that the risk of transmission of ee 
averaged 89 F (31.6 C). The findings clearly 
showed thot there is very little chance of se- 
rum hepatitis in a patient receiving pooled 
plasma stored for six months under these 
Processing of Plasma.—The operation of the blood conditions, for there was not a single case 
bank at the University of Chicago and its method of hepatitis among 305 patients who survived 
of processing plasma has been described in detail 180 days or longer after transfusions of plas- 
in previous reports.’ Briefly, all blood after being 
drawn from the donors was refrigerated until used 
for transfusions. If not used within five or six days, ee 
it was converted into plasma. Thus, the blood which 
was made into plasma was that la stored at lower temperatures than those rec- 
outdated before use. Beyond this, as no ommended con transmit hepatitis despite a 
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who received plasma blood, (2) 
those who received both plasma and blood, and 
(3) those who received blood only 


tion for each group is indicated in table 1 

In the majority of instances, the outcome was found 

in the records of either the blood bank or the hos- 

pital. An intensive effort was made to obtain follow- 

up data on patients whose final outcome was not 

ly known. The period of follow-up study 

comprised the six-month post-transfusion period, 

the generally accepted spread of the incubation 
period for serum . 

Taare 1.—Completeness ollow-up Records in Three 

of Patients Received Transfusions 
G 

Group 1, Random 

Plasma Only Plus Blood Sample) 

(Sept. 142 (July, 196- (July, 

Follow-up Jan., 1967) Jan., 1967) Jan., 1967) 
Survival Time 

Died in less than S0days.. 29 40 

Died in 90180 days........ 7 61 ws 

Survived 18 days 

Total 42 1000 1.268 1000 2388 1000 

Total accounted for.... 433 0 1.22 233 981 


the of 
tion. Sixty-nine per cent of those who received 
plasma alone survived 180 da lon of 


and 
survived this period; and 79% of those given blood 
only lived 180 days or longer. In groups 2, 
the majority of deaths occurred before the seventh 
post-transfusion day, but in group 3 the majority of 
deaths did not occur until about the sixth week. 
The final analysis has therefore been confined to 
patients who developed homologous serum jaundice 
and to the survivors whose follow-up history cov- 
180 days after any episode of trans- 


six months. An additional 128 patients died under 
known conditions but without jaundice before 


in 98.0% of all patients 

Group 2: Group 2 included 653 patients who re- 
ceived transfusions of blood, together with plasma, 
and who survived for at least six months, except for 
three who died of homologous serum jaundice prior 
to this date. An additional 589 patients in this om 
died without jaundice or hepatitis prior to the 1 
day; 21 patients could not be traced completely. 
The initial number of patients given transfusions in 
this group was 1,263, of which successful follow-up 
records were obtained for 98.3%. 

Group 3: A total of 1,894 patients who received 
blood without plasma survived six months or longer; 
they were followed up for the full 180 days or until 
the occurrence of an episode of homologous serum 
jaundice. An additional 449 patients died prior to 
this time of known conditions without jaundice; and 
45 patients could not be completely traced. The 
initial total of the patients in this group was 2,388, 
which comprised a 21% systematic random sample 


which may have occurred were excluded from all 


take into account the 


The results of this follow-up study are summar- 
ized in table 2. Note that the number of donors to 
which the recipients were exposed varied greatly 
according to the type of transfusion received. Thus, 
on the average, the recipients of whole blood alone 
were exposed to the risk of contracting serum hepa- 
titis from one or more of 3 donors 


These are average values, but they serve to illus- 
trate how the risk of contracting hepatitis is com- 
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stored in the fluid state for periods of about six homologous serum jaundice. The initial number of 
months in a room where the temperature ranged patients comprising this group was 442. Thus, for 
from 76 to 96 F (24.4 to 35.5 C) and averaged 89 F this entire group, follow-up studies were successful 
(31.6 C). (Demands created considerable varia- 
tions in time and temperature, which will be re- 
ported later. ) 
Classification of Patients.—Recipients of trans- 
Follow-up studies were attempted on all patients 
in groups | and 2 and on a 21% systematic random 
sample of group 3. The completeness of follow-up 
of 11,382 patients. Follow-up data were successfully 
obtained in 98.1% of all patients in this sample. 
Diagnosis.—The diagnosis of serum hepatitis was 
clinical. A patient who developed clinical jaundice 
within 30 to 180 days after transfusion was consid- 1 
ered to have serum hepatitis unless there was un- Vv 
equivocal evidence either clinically or pathologi- : 
cally that the jaundice was of different etiology. 
This criterion was applied consistently to all groups 
in the study, so that any anicteric cases of hepatitis 
three categories. As most patients were exposed to 
blood or plasma from more than one donor during 
the course of their hospital stay on any single ad- 
Due to the seriousness of the primary illnesses of mission, it was necessary to 
patients who received transfusions, there was con- number of donors to which each patient was ex- 
posed and the duration of follow-up after each 
transfusion in arriving at our final conclusions. A 
few patients had more than one admission during 
which they received transfusions. However, each 
patient was counted only once, and if he developed 
homologous serum jaundice in the course of any 
admission he was always classified as having de- 
veloped the disease. 
Findings 
Group |: In group 1 were 305 patients who re- 
ceived transfusions of plasma but no whole blood, 
who survived, and who were followed up for a full 
who received plasma only were exposed to the risk 
180th day; 9 patients could not be traced for the 
full 180-day period, but these, too, did not develop 


because they fail to take into account donor ex- 


pected to occur in each of the groups receiving 


plasma. These expectancies are based on average 
probabilities which are derived from the experience 
of those patients who received whole blood and no 
plasma. These “expected cases” the num- 
ber which would reasonably be anticipated had 
each donation of plasma to a pool retained the same 
chance of infectivity as blood from the same donor 
population. The expectancy rates are shown in table 
2, and, since their derivation is of some importance, 
the procedure used is given 


plasma subjected to storage in the fluid state for six 
months at temperatures ranging from 76 to 96 F has 
not been incriminated as the source of a single case 
of serum hepatitis. In fact, regardless of the greater 
donor exposure of the patients receiving plasma, it 
has produced no more hepatitis when given with 
blood than would be expected from blood alone. 


Calculation of Expected Cases 


Because the recipients of plasma were exposed to 
from many more donors than those who re- 
ceived blood alone, the risk of acquiring serum 
hepatitis among them is greater than is immediately 
apparent. Any calculation of the number of cases 
which might be expected to occur must take into 
account not only the number of recipients but also 
the number of donors to which each of the recip- 
ients was exposed. The expected number of cases 
shown in table 2 were calculated on the basis of 
average probabilities derived from the experience 
of those who received transfusions of blood alone. 
In order that these expectancies might be calcu- 
lated, four assumptions have been made: 1. The 
ap which was made from unselected, outdated 
was representative with respect to infectivity 

for serum hepatitis of all blood drawn in this blood 
bank. 2. The experience of the 21% sample of fully 
investigated recipients of whole blood was repre- 
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sentative of the experience of the 11,382 patients 
who received transfusions of blood but no plasma. 
3. Infectious blood from one donor is sufficient to 
contaminate an entire pool of plasma. 4. Twenty- 
two per cent of recipients of infectious blood de- 
velop serum hepatitis with recognizable jaundice 
(a probability of 0.22). Assumptions 1, 2, and 3 
require no comment. Assumption 4 is based on the 
study of Sborov and associates,’ who investigated 
the incidence of serum hepatitis among soldiers 
who received infected plasma in Korea. 

The first step in the calculation of expected cases 


+ 22). The probability of the patient's receiving 


Taste 2.—Patients, Donors, and Risk of Serum Hepatitis 
with Transfusion of Plasma and/or Whole Blood 


tases of 
Donors Serum Hepa 
‘ Observed 
t ota — 
Group No. tient Ne. 
1. Plasma only ............ oe 45 
Plasma plus 
whole ood ............ os 2.2 
=! eat 
“ 23 


© Number of cases which would he be expected to oceur if plasma had 


infectious blood is therefore 164 ~ 1,894, or 0.087 
(87 chances in 1,000), and the probability of his 
not receiving infectious blood (1 — 0.087) is 0.913. 

But, on the average, these patients received blood 
from three donors. This means that 0.913 is the 
probability of not receiving infectious blood from 
any of the three donors. The probability of not re- 
ceiving infectious blood from a single donor is the 
cube root of this value, or 0.97. It follows that the 
probability of receiving infectious blood from one 
donor is (1 — 0.97) or 0.03 (three chances in 
100, or 3%). This is the probability of blood from a 
single donor being infectious. 

Having determined this probability, it is now 
possible to calculate the probability of a patient's 
receiving infectious blood or plasma if transfusion 
is done with material from any specified number of 
donors. This is most readily calculated by finding 
the probability that all donors are noninfectious 
and subtracting this value from unity. The pertinent 
calculations in the present study are given in table 3. 
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pounded as the number of donors to which the 
recipient is exposed increases. Direct comparisons 
of the crude attack rates, therefore, are not sound 
posure. Accordingly, calculations have been made 
of the number of cases which might have been ex- 
is to determine the probability of blood from a sin- 
gle donor being infectious. This may be derived 
from the experience of those who received trans- 
fusions of whole blood. The basic data and calcula- 
tions are as follows: total number of recipients of 
lation of Expected Cases. whole blood, 1,894; average number of donors per 
The findings are definite and la recipient, 3; number of certain cases of serum 
the 305 surviving recipients of pla: hepatitis, 36; and estimated number of recipients of 
might have been expected 48 case 
the plasma had not been processed as described. ei, 
Not a single case occurred in this group, an out- 
come which can be conservatively attributed to pr 
chance less than once in 1,000 times. Similarly, 
among the 653 recipients of both blood and plasma, 
21 cases of hepatitis were observed. The expectancy 
for this group was 123 cases, 24 of which could be 
ascribed to the amount of blood which was trans- 
3 fused. Thus, the 21 cases encountered in this group 
did not exceed the number expected from blood 
alone. In other words, over a 15-year period, our 


1.—A total of 305 patients received plasma 
vy from 41 donors, on the average, so that the 
lity that at least one of these was infectious 
is (1 — q“) = 0.712 (71.2%). 

a recipient being susceptible is 0.22 (see assump- 
tion 4). Therefore, the expected number of 


Taare 3.—Probabilities for Infectivity of Transfused 
or Plasma 
Probabilities 
"All Donors One or More Donors 
No. of Donors per Nonin feetious In 


infectious is (1 — q*) or 0.167 (16.7%) and the 
expected cases is 24 (653 « 0.167 « 0.22). 
Third, the plasma given to this group came, on 


~ 

= 


ig 


= 
od | 


BBE 
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jaundice were described in 1950."* In order to 
this thesis, it has been necessary to enlarge 


conclusion, namely, that donations 
used as blood carry a greater risk of producing 
serum those processed 


of six months, although in our experience it 
longer according to fluctuations in clinical demands. 


the other blood bany averaged 72 F (224 C), 
C lower than we have employed. There- 
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The probabilities in table 3 will permit us to serum ee 
calculate the number of cases of hepatitis which prove 
would have occurred among those who received our clinical experience in order to rule out by sta- 
plasma if the plasma had not been processed to tistical tests the possibility that the same results 
render it noninfectious. could be obtained by chance alone. There are a 
number of methods which can be applied to achieve 
this purpose. We have, in fact, attempted a variety 
of procedures for computing expectancy rates from 
our plasma, only one of which is reported here (see 
Calculation of Expected Cases). Another is an ex- 
tremely conservative, highly complex method and 
48 (305 « 0.712 « 0.22). will be reported as a statistical model from which 
Group 2.—First, in regard to the cases expected the most rigorous testing of the safety of our plasma 
from both blood and plasma, a total of 653 patients can be made.” However, all of these methods led to 
each received blood from 63 donors, on the aver- 
age. Therefore, the probability that blood from 
at least one of these donors was infectious is 
(1 — q™) or 0.853 (85.3%). The probability of a and administered as pooled plasma. 
recipient being susceptible is, as before, 0.22 (see However strong this conclusion may appear to 
assumption 4). Therefore, the number of expected be, it cannot be interpreted to apply to circum- 
cases is 123 (653 « 0.853 « 0.22). stances other than the two specific ones which 
Second, whole blood alone given to this group apply to our experience: First, the product has 
came, on the average, from six donors, so the prob- been maintained in a fluid state with a holding 
Second, an effort is made to maintain a temperature 
range which is consistently higher than ordinary 1 
room temperature throughout the six months; a Vv 
conscious effort has been made by us since 1950 to ° 
sustain the temperature at 89 F. ge the a 
— an — year, constant temperature storage facilities have 
been acquired to effect better control. An example 
CQ) of the importance of temperature control and the 
GB. 69%) striking of the correct balance between storage time 
and storage temperature is our experience with a 
pool of plasma purchased from another blood bank. 
In that blood bank it is standard procedure to store 
the average, from 57 donors, so the probability that the fluid plasma for 12 months at ordinary room 
blood fo at least one of these was iafoctions is temperature before use. Because our plasma supply 
824 (82.4%) and the expected num- was exhausted, we obtained and used a pool of 
plasma from this outside source after it had been 
this group stored for only seven months. Forty-two patients 
nted for on were given transfusions with the plasma of this 
blood transfusions. pool, and seven developed hepatitis with jaundice. 
Temperature measurements in the storage room of 
fore, it is our belief that storage at ordinary room 
temperatures necessitates a longer holding period 
to render the plasma noninfective, a view which is 
consistent with knowledge about decay in virus 
activity in relation to temperature.‘ 
Another episode has also come to our attention 
Comment since these studies were completed. Recently, two 
The fortuitous circumstances which led us to cases of viral hepatitis occurred after transfusions 
propose the value of this method for the processing with plasma prepared in our blood bank. In both 
of pooled plasma as a means for minimizing or instances the plasma had been prepared under a 
eliminating the risk of transmitting homologous modification of the usual temperature and holding 
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full and accurate analysis of clinical material from 
which reliable statistical computations could be 
made have only been possible during the past three 
years. This study has proved worthwhile, for it is 
now possible to demonstrate that the risk of trans- 
mitting serum hepatitis from pooled plasma can be 
overcome by this simple processing procedure 
under the circumstances detailed. The proteins of 
plasma so treated are not disturbed sufficiently to 
affect their usefulness in the treatment of hypo- 
volemic shock or hypoproteinemia,’ and there has 
been no clinical evidence that this product is anti- 
genic. If desired, the product may be subjected to 
— satisfactorily after processing is com- 

The obvious importance of the control and de- 
tection of bacterial contamination does not present 
insurmountable problems, but such controls are 
imperative. As Hoxworth and Haesler * have shown, 


bacteri ing filtration may prove useful in 
reducing the loss of plasma from contamination. 
Summary and Conclusions 


Follow-up studies were done in three categories 
of patients who received transfusions at the Univer- 
sity of Chicago: those receiving pooled plasma 
without whole blood, those receiving plasma plus 
blood, and those given blood without plasma. Com- 
plete follow-up studies were possible for 98% or 
more of the patients comprising each group. 

The findings disclosed the following attack rates 
for serum hepatitis, with jaundice, compared with 
the number we should have encountered had our 
pooled plasma been infectious (icterogenic ): In the 
group receiving pooled plasma without blood no 

cases occurred, whereas 48 would have been ex- 
pond The established attack rate for those receiv- 
ing plasma plus blood was 3.2%, 123 cases would 
be expected in this series, with 24 from blood re- 
ceived; 21 cases were found, or approximately the 
number expected. The attack rate among the group 
receiving blood without plasma was 2.3%; in this 
group, the average patient was exposed to 3.0 units 
of blood, whereas the blood exposure for those in 


is very little chance that pooled 

plasma will produce serum hepatitis after being 
stored approximately six months at an average tem- 
perature of 89 F (31.6 C). Provided adequate bac- 


lower (22.4 C, or 72 F), serum hepatitis can be 
transmitted despite a seven-month period of stor- 


950 E. 59th St. (37) (Dr. Allen). 


This study was supported by a grant from the Surgeon 
General's Office, U.S. Army. 
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period. Each patient was exposed to a different the group receiving plasma plus blood was 5.7 
pool, and no cases occurred among the other re- units, irrespective of the plasma that was also 
cipients of these pools. These cases may be ascribed given. The slightly higher attack rate for the plasma 
to errors in judgment in efforts further to improve plus blood group compared with those receiving 
the processing of plasma or to the coincidental oc- blood alone was therefore to be expected. The 
currence of infectious hepatitis. The latter is an pooled liquid plasma was not to be incriminated in 
ever-present potential that will eventually occur any patient as the cause of serum hepatitis. 
and tend to confuse the interpretation of cases The probability that the results obtained in this 
when the same procedure has been successfully clinical study could have occurred by chance 
used for many vears. alone, computed statistically, proved to be less than 
It is important that this report not convey the 1 in 1,000. The statistical method reported in this 
impression that the current procedure and findings study is but one of several which were applied; 
are new, as interim previous reports have appeared regardless of the method used, the conclusions 
from this laboratory since 1950." Similar findings 
have also been reported by Hoxworth and Haesler.” 
However, the details required for us to complete a 
teriological safeguards are used to insure sterility, 
this procedure will enable the preparation of pooled 
plasma which is essentially free from the risk of 
transmitting serum hepatitis. 

When these same conditions prevail in plasma 
age. Daily temperature records are therefore essen- 
tial to the safety and success of the procedure we 

‘ have used. 

(Se 
99236758-683 ( Nov.) 1953. 

published. 
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THE PHYSICIAN HIMSELF 
Charles E. McArthur, M.D., Olympia, Wash. 


to this scientific assembly pri- 
to learn what we, as physicians, 


of t 

the sick. It is of the phy- 
sician himself I speak. We, as individuals, should 
be some 


American physician we would conserve more than 
200,000 work-years. From the standpeint of good 
medical care, these years would be the most valu- 
able years of a doctor's career—the product of the 


and experienced doctors to our medical task force. 
“A Yearly P. E. for Every M.D.” 


In 1955, at the Atlantic City convention, I initi- 
ated a project to promote a yearly physical exami- 
nation for every physician. With the help of mem- 
bers of the Academy of General Practice and with 
the cooperation and assistance of Fellows of the 
American College of Cardiology we were able to 
run electrocardiograms and heart consul- 
tations on more than 1,000 physicians that first year. 
Through the help also of the National Tuberculosis 
Association, chest were made on 
approximately the same number of doctors. These 
films were shown to the physician-patients by Dr. 
Julius Wilson of the American Trudeau Society. 
Dr. Wilson discussed their findings with all who 
wished to consult with him. 

The number of physicians seeking even this small 
start on a physical examination confirmed my be- 
lief that physicians, especially those from the 
smaller communities where they live, so to speak, 
in glass houses, welcomed an opportunity to be 
examined by and consult with a physician who was 
a stranger. During the past three annual sessions of 
the American Medical Association, we have made 
approximately 3,000 electrocardiograph tracings 
and chest photofluorograms on physicians. This has 
been primarily a service project. An analysis of the 
findings is shown in the table and in figure 1. Our 


~ Chairman's address, read before the Section on General Practice at 
Francisco, June 26, 1958. 


cians as far as heart disease is concerned is 


the lack of daily physical exercise. The prob- 
lem must be worked out by each individual 


avoided, compensate with adequate vaco- 
tions. Finally, have a physical check-up each 
yeor. 


facilities have been limited and the 

crude and bare, certainly, as compared to the plush 
and ultramodern private offices we provide for our 
patients. But in spite of these handicaps, few and 
only minor errors occurred. Credit must be given 
to the dedicated cardiologists who devoted their 
time and skill to interpreting the electrocardio- 
grams and to consultation with the physician- 


patients. 

POF the first 3,228 electrocardiograms, we found 
nearly 18% to be either definitely abnormal or bor- 
derline. Chest photofluorograms were taken of 
somewhat fewer (2,749) physicians. These showed 
about 15.5% suspected or definite abnormalities, 
including, in addition to tuberculosis, chest neo- 
plasms and cardiovascular abnormalities. Unfortu- 
nately, we were unable to correlate the heart 


disease on the chest film had not had electrocardio- 
grams 


Previous Studies on Physicians’ Health 
Master, Chesky, and Pordy,' in 1951, reported a 
study on 200 physicians. It is interesting to note 
that they found approximately 15% abnormal elec- 


Dublin and Spiegelman’ who, in 1947, published 
on longevity and mortality of physicians. 
showed a higher annual death rate for phy- 


1740 
marily, it is true, 
can do to improve the care we give our patients. The fact that the medical profession as a 
Little thought and less effort have we given to the group has a higher mortality from heart dis- 
ease than its counterpart in the general popu- 
lation should give cause for serious reflection. 
Nervous strain may well be a factor in the 
higher heart disease mortality. Another possi- 
alth, and we do care, more than our health rec- ble explanation for the poor record of physi- 
ord would indicate. There are some among us, as eC 
well as among our critics, who would condemn ee 
such effort to better our own health record as a 
selfish endeavor. Yet, if by giving thought, we physician. First, establish a way of life that 
could add only one vear to the working life of the includes reasonable respect for your own 
health. Make regular daily exercise a port 
perfection of medical skills and judgment based on ee 
a lifetime of experience. The economic and medical 
implications of this added year would be equiva- 
lent to adding approximately 7,000 highly trained 
auons Wi chest Many Who mh 
electrocardiograms did not have chest films, and 
we found that some who showed evidence of heart . 
studies on the general population with which to 
compare our findings, we do have the work of 
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sicians than for their in the 
lation. This was strikingly evident the 
viz., diseases of the heart 
and coronary arteries. The recorded death rate for 


Results of Chest X-rays in Physicians at 
A.M. A. Annual Meetings 
Result« No. q No. % 
1 “1 eee 
eee 


physicians from these diseases was 1.8, or nearly 
double, that of white males of the same age groups 
in the general population. 

In 1956, Dickinson and Martin * a more 
favorable death rate from all causes for physicians 
as compared to their corresponding age groups in 
the general population, but, again, for the leading 
cause of death, heart disease, physicians still led by 
an uncomfortable margin. In 1948, Dublin and 
Spiegelman,‘ in a report on mortality of specialists, 
further pointed out that the over-all mortality of 
specialists was approximately 30% less than for 
general practitioners. Conceivably the great  in- 
crease in specialization or limited practice could 
account in some degree for the more favorable 
death rate reported by Dickinson and Martin a 
decade later. 


The Problem 


The problem is, why should physicians as a 
group have a higher mortality from heart disease 
than the general population, and why should the 
family physician have a higher mortality than the 
specialist? The factors involved in both questions 
are probably much the same but vary in degree. 
There are a number of factors operating to a greater 
or less degree in various areas. 

City Versus Country Doctors.—Dublin points out 
that the specialists are concentrated in the urban 
centers where they have the advantage of large 
hospital facilities and also that the larger income 
which they enjoy permits them to take better care 
of themselves by taking frequent and longer vaca- 
tions. Another explanation may be that the man in 
the large city has an opportunity to consult with a 
doctor who is relatively a stranger. (The man one 
calls a friend in a metropolitan area would be 
classed as a mere passing acquaintance in the social 
life of the small community.) The physician in the 
smaller community hesitates to consult a local col- 
league because, as before, he lives in a 
glass house. He must conceal his illness and camou- 
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flage his fatigue. Further, the family physician in 
the smaller community has an abiding loyalty and 
sense of obligation to his patients. The vacation he 
plans is so often put off year after year because of 
a maternity case or any one of a myriad of circum- 
stances. The years fly by and suddenly heart dis- 
ease, today’s “captain of the men of death,” bars 
the way. The vacation is never taken. 

Specialist and Family Physician Compared.—The 
specialist has another advantage in working by 
appointment and seeing a restricted range of diag- 
nostic problems. This surely makes for less nervous 
strain. The number of patients that the family 
physician must see and the variety of diagnostic 
problems results in a nervous strain that is peculiar 
to this type of practice. For one-half day each 
week, I practice as specialist. For years, I have 
reserved one morning each week for maternity 
patients whom I see by appointment. If you don't 
do so now, I suggest that you try it. The marked 
reduction in nervous strain in seeing only one type 
of patient and the more or less leisurely schedule 
that allows one to sit down and talk with the pa- 
tients unhurriedly and to examine them as you feel 
that you should is almost as relaxing as a day off. 


Factors Related to Heart Disease 


Nervous Strain.—Nervous strain may well be a 
factor in the higher heart disease mortality of phy- 
sicians as compared to their counterpart in the gen- 
eral population, and for the family physician as 
compared with the specialist. It is interesting to 
note here that Dublin and Spiegleman found that 
internists and pediatricians were the only groups 
who had better mortality figures for heart disease 
than that for all physicians and that surgeons had 


== 


Fig. 1.—Results of electrocardiogram tracings (left) in 
1,017 physicians in 1956 and (right) in 992 in 1957. 


as poor a record as the average for all physicians. 
Nervous tension (fig. 2) is doubtless an occupa- 
tional hazard of our profession. I cannot imagine 
caring for the desperately ill without worrying. If 
I were ill, | would certainly want the physician 


| 


who treated me to be a bit worried. But the lack 
of adequate vacations is inexcusable (fig. 3). It is 
the result of poor plan or perhaps a very 
human failing of feeling ble. Adequate 
vacations would compensate to some degree 
the nervous strain under which we must work. 


Fig. 3.—Vacation is postponed. 


Daily Exercise.—Another possible explanation for 
the poor record of physicians as far as heart dis- 
ease is concerned is the lack of daily physical 
exercise. None of us is so naive as to think that the 
family physician has opportunity for any regular 
physical recreation. Some participate, it is true, in 
some type of sports or other physical recreation, 
but if we are honest about it, we must admit that 


Fig. 2.—Nervous tension, an occupational hazard. 


it is sporadic and probably of doubtful benefit or 
perhaps even harmful. Yet, the physician, if he 
wishes to improve his mortality record, must secure 
regular daily exercise (fig. 4). How can this be 
done? It is not impossible if we avail ourselves of 
such as comes to hand. For exam 


opportunity 
if you walk up only six flights of stairs each day 


Fig. 4.—Regular daily exercise—serious deficit in lives of 
most physicians. 


is much greater in individuals with elevated serum 
cholesterol levels. It is certainly prudent then for 
every physician to periodically check his blood 
cholesterol or blood lipid level and, if elevated, take 
steps to reduce it (fig. 5). 

Much is said about the high fat content of our 
diets, but little has been said about the evil] caused 
by concentrated carbohydrate in our foods’ or 
about their possible relationship to hypercholester- 
emia or hyperlipi .” The prevalence of ather- 
osclerosis in diabetics, with their deranged carbo- 
hydrate metabolism, is well known. It is common 
knowledge that as long as sugar is available it will 
be burned in the body and the fat and protein will 
be stored. When sugar is not available, protein and 
fat are oxidized to furnish the body's energy re- 
uirement. For some time I have suspected that 

concentrated carbohydrates of our present day 
diet might be one of the factors in atherosclerosis. 
For that reason, when I have a patient in whom 
either the or serum lipoprotein level 
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when you make your hospital rounds, instead of 
riding the elevator, you will expend approximately 
9,000 foot-pounds of energy, over and above that 
involved in ordinary walking. This is not as much 
fun as a game of golf, or tennis, or handball, but 
these are exercises one cannot do every day. You 

ene + ae can hike up those stairs at least once a day, seven 

days a week, securing that badly needed daily bout 

i ee oF of exercise, and you will be in better shape for that 

ns a game of golf when and if you get a chance to play 

N it. Exercise and physical recreation are serious defi- 

( ie q — cy cits in the daily lives of most physicians. 

CSD Faulty Diet and the Blood Lipids.—In recent 
vas Ws years, considerable attention has been focused on 
ee i : ( Ar : faulty diet as one of the causes of increased death 

a Ayn im he rates due to heart disease. To what extent diet is a 

factor in the higher mortality rate due to heart 

Xx disease among physicians as compared with the 

general population is only speculative. The irregu- 

eS. i larity of our meals with the resultant lack of va- 

ee riety in available food may be significant. But we 

do know that the incidence of coronary thrombosis 
~ 
BS 
Co 
QO 
PP 


Vol. 168, No. 13 


remains elevated, in spite of the conventional low 
fat or low calorie diet, I place him on an extremely 
low carbohydrate diet (approximately 20 to 30 Gm. 
of carbohydrate daily ). This figure can be attained 
not unpleasantly by placing the patient on a diet 


Fig. 5.—Faulty diet and high blood lipid levels. 
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Summary and Conclusions 


The problem of heart disease is an individual 
one, and the solution must be worked out by each 
individual physician. First, establish a way of life 
that includes reasonable respect for your own 
health. Make regular daily exercise a part of your 
routine. If nervous tension cannot be avoided, com- 
pensate with adequate vacations. Check your diet 
against its effect on your weight and on your blood 
lipids. Finally, have a physical check-up each year. 
The amount of unsuspected pathology uncovered 
during the limited examinations we have done 
these past three years should convince anyone that 
physicians, too, should have physical check-ups. 
Your own self-examination should be supplemented 
by periodic objective examinations including elec- 
trocardiograms, x-rays of the chest and gastrointes- 
tinal system, proctoscopic examination, and such 
other examination as may be indicated (fig. 7). 


Fig. 7.—Yearly physical examination, including procto- 
logic examination. 


In conclusion, the fact that the medical profes- 
sion as a group should have a poorer mortality 
from heart disease than their counterpart in the 
general population should give cause for serious 
reflection, for, in fact, each one of us has a physi- 
cian in attendance 24 hours a day. If medical knowl- 
edge is worth anything at all, and if properly ap- 
plied to ourselves, the health record of the medical 
profession should be far superior to that of the 
general population. 

The life of the dedicated physician is a life of 
service to others. The physician today, as for untold 
generations, is a victim of circumstances and pres- 
sures of his calling. Some, by reason of good for- 
tune, will have good physiques, and boundless 
good health will be theirs in spite of all manner of 
neglect. Others, because of misfortune, will die 
prematurely in spite of the best of care. But the 


NCOP 

: aS 

1, 
Me > 
of lean meats and vegetable salads, using a vege- ia 
table oil, such as corn oil, to make the salad dress- | 
ing. In each and every case, there has been a sharp J Qi y 
fall in the blood cholesterol level. 
3 Figure 6 illustrates one such case. There was 4 y = ‘<a 
poor control of cholesterol level in this case, in 
spite of a low fat diet. The high point of 477 mg.% \ Po. <4 o ; 
was taken at a time when the patient was under an e h v, on 
emotional strain. There also had been a marked \ ty, cs f 
increase in the carbohydrate intake in the several \ 7, 
weeks before the high cholesterol reading was ob- ' + 
tained. The patient was placed on a high protein RE | CSG 
and extremely low carbohydrate diet; the result is - 
the fat intake. If any of you have trouble keeping 
Fig. 6.—Diet and blood lipid levels. 

blood lipid levels down on the conventional low fat 
diet, try this simple one. I think you will be sur- 
prised. Whatever the diet, the point that should be 
stressed is that physicians, too, should check the 
effect of diet on their own blood cholesterol level. 
It may be higher than you think. 


majority of us will live longer and render more and 
better service to our fellow men if we will periodi- 
cally turn our attention and skills to maintaining 
the physical and mental health of the physician 
himself. 


1934 E. Fourth Ave. 
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RESEARCH ON HUMAN FACTORS OF AERIAL WARFARE 
Col. John P. Stapp (MC), U.S. A. F. 


nel: These were our first flight surgeons. 

In the decade after World War 1, the School of 
Aviation Medicine was established at Randolph 
Field, Texas, to train flight surgeons and to carry 
on research on the care of the flyer. 


of research must be accomplished before 


physiologists, and flew to observe and 
record the factors of the aerial environment in 
flight. These factors were then reproduced in 
ground-level simulators for controlled experiments. 
The altitude chamber was designed to reproduce 
the decreased density of air at any given altitude 
above the earth. With it, animal and human reac- 
tions to decreased oxygen tension were studied 
extensively. Such studies made possible the develop- 
ment of the oxygen mask to supplement air breath- 
ing from 10,000 ft. up and to provide total oxygen 
requirements above 30,000 ft. This extended human 
ormance to match aircraft altitudes. Blackout, 
manifested during pull-outs from dives or tight 
turning maneuvers at high speeds, was reproduced 
on the ground by the human centrifuge. This was 
a carousel-sized version of the laboratory centrifuge 


commonly used to separate corpuscles from plasma 


Aviation medicine had its beginning in World 
War I, when the airplane evolved into a fighting 
machine. The U.S. Army's physical examination New problems of adaptation and protec- 
was modified by trial and error into a flying phys- tion for men in stressful environments have 1 
ical examination for selecting candidates for flying resulted from the increasing range and veloc- 
training. Continued development in aircraft speed, ity of aircraft. Extremes of pressure, tempera- V. 
altitude, and range, along with expansion of the ture, acceleration, radiation intensity, monoto- 
Air Corps, justified special training of doctors in ny, isolation, and suddenness of change are 
the selection and preventive maintenance of flying encountered in aviation and must be repro- 
duced in the laboratory. An arduous program 
manned sotellites can be sent into orbit, but 
it is @ magnificent challenge and offers the 
likelihood of countless unforeseeable but 
Emphasis was on sensory and neuromuscular valuable results. 
adaptation to three-dimensional orientation required 
for flight. In the decade preceding World War II, 
aircraft could reach altitudes that threatened loss 
of consciousness from lack of oxygen and could 
attain velocities that offered a threat of blackout 
by accelerations in turning maneuvers that arrested 
cerebral circulation. Flight became difficult in open 
cockpits because of increased wind-stream pres- 
sures at higher speeds and lower temperatures at 
high altitudes. 
These factors called for research and develop- 
ment to determine human requirements in the 
aerial environment and to provide protection from 
its adverse factors. For this mission, the Aero Med- 
ical Laboratory was established at Wright-Patterson 
Air Force Base, Ohio, in the Aeronautical Research 
Division of the U.S. Army Air Corps. Doctors, 
” Chief, Aero Medical Laboratory, Wright Air Development Center, 
Wright-Patterson Air Force Base, Ohio. 
Read before the Section on Military Medicine at the 107th Annual 
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countered in 


ceeded four and one-half times gravity for more 
than three seconds. This force was accurately 
measured in terms of the earth’s gravitational field 
as a unit. The acceleration of gravity pulling the 
body downward against the resistance of the spring 
in a bathroom scale will register a force equal to 
the body weight in pounds. On the centrifuge, a 
160-Ib. (72.6-kg.) man will be pressed into his seat 
with a force equivalent to four and one-half times 
his body weight, or 720 Ib., at blackout. By offset- 
ting arterial hydraulic pressure pumping blood to 
the brain, this force deprives the retinas and cere- 
brum of oxygen, with consequent loss of conscious- 
ness. 


Military Aviation Medicine 


Early in World War Il, aviation medicine ex- 
panded with the growth of military aviation. Lab- 
oratories under direction of the U.S. Navy at 
Bethesda, Md., and Pensacola, Fla., and of the 
Mayo Clinic at Rochester, Minn., made great con- 
tributions. The problems of human maintenance in 
aerial combat in every climate from arctic to 
tropics, of parachuting, land survival, and sea sur- 
vival, were pursued by these laboratories. Simul- 
taneously, they accomplished a gigantic training 
program to supply flight surgeons, flight nurses, 
technicians, and aviation physiologists to meet com- 
bat and indoctrination requirements. They con- 
tributed to one of the major achievements of avia- 
tion medicine in World War Il—development of 
air evacuation of the sick and wounded. 

Unpressurized, open-window bombers led to the 
development of electrically heated suits, predeces- 
sors of the familiar electrically heated blanket. 
Prolonged high-altitude missions introduced the 
problem of high-altitude bends, accelerating the 
development of the pressure suit. The pressurized 
cabin bomber removed the hazard of bends but 
replaced it with the no less formidable one of ex- 
plosive decompression. Antigravity suits to protect 
fighter pilots against blackout by counter pressure 
to blood reservoirs in the legs and lower abdomen 
were invented and tested with the centrifuge. 

Scarcely had the problems of piston engine air- 
craft been mastered when the advent of jet engine 
aircraft introduced an entirely new spectrum of 
difficulties. Foremost of these was the problem of 
escape, no longer possible by simply crawling out 
of the cockpit and parachuting down, as in the case 
of damaged piston engine aircraft that had to be 
abandoned in flight. Ejection seats, first invented 
by the German Air Force, were taken over at the 
end of World War II and perfected by the U.S. 
Air Force and Navy aero medical laboratories. Jet 
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escapee was helpless to discard the seat and actuate 
the parachute. The inexorable demands of inces- 
santly higher and faster jet and rocket-powered 


Physiology of Stress 

and psychology of the normal man at rest and at 
work, out of the physiological pathology of disease 
and injury,-comes a new approach to meet the 
needs of jet and rocket age man—the physiology 
of stress. 

Combining the techniques of physiology, physio- 
logical chemistry, biophysics, and psychology, this 
new field of research proposes to find in quantita- 
tive terms the limits of tolerance, adaptation, and 
ability to perform under stressful conditions up 
to the ultimate. 

In the laboratories of aviation medicine main- 
tained by the U.S. Air Force and Navy, there has 
arisen a unique tradition and even virtuosity of 
experimenting with human volunteers; they sub- 
mit to painful, fatiguing, and hazardous procedures 
of applied research in pursuit of answers on which 
the lives of combat personnel will depend. 

Where knowledge so obtained has vital civilian 
applications, as in the case of deceleration experi- 
ments on tolerance and survival of crash forces, 
applicable to civilian air transport and automobile 
safety design, such information has been made 
freely available to the respective industries and has 
been made the basis of design specifications for 
seats and belts. 

Volunteers for hazardous experiments enjoy eco- 
nomic and medical protection developed within the 
service to cover the exigencies of combat. Indeed, 
ons developments becomes a hot war in the 
oratories, where lives are risked in research on 
human factors of aerial welfare. 

Space Medicine 

Gradually, and with little premeditation, aviation 
medicine research has laid the groundwork for 
space medicine. Most of the problems of space 
medicine are but extensions of the same problems 
of aviation into space dimensions. Projecting from 
the brief exposures to acceleration endured in air- 
plane maneuvers, seconds of exposure turn to 
minutes of high acceleration during the stages of 


fighters rapidly attained supersonic speeds, further 
complicating the pilot's problem of coping with 
demands on his attention and reaction to flight sit- 

same loss of peripheral and central vision, terminat- uations. Escape had to be made fully automatic in 

ing in loss of consciousness when the force ex- the face of evidence that, once the protection of 
the canopy was removed, the dazed and buffeted 
aircraft were successive turnings of the screw, ever 
tightening the demands on human quickness, co- 
ordination, endurance, emotional stability, and tol- 
erance to stress. 


space missile velocities 
for going into or for escaping from the earth’s 
gravitational pull. 

The centrifuge, which in the days of — 
research exposed volunteers to seconds of blackout 
acceleration, is now called on to spin them for 
minutes of rocket acceleration at even higher de- 


minutes. Only at 12G, in this favorable position, 
he black out as blood is pushed back from 
the retinas. 

Reentry into the earth's atmosphere from orbit- 
ing flight might require many minutes of exposure 
to decelerations of aircraft blackout magnitude. On 
the centrifuge, human volunteers have withstood 
3 G for one hour in the transverse, semirecumbent 
position. If this were a constant vertical acceleration 
at 3 G for one hour, the final velocity would exceed 
200,000 mph, or eight times the speed required to 
escape the earth's gravitational field. At 4 G, the cen- 
trifuge exposure could be tolerated for less than an 
hour because of uncomfortable effect in breathing. 

One problem defies ground level simulation. En- 
try into orbital flight relieves the body of all ac- 
celerative force. The rate of turn in the orbital 
ellipse exactly equals and is opposite to the ac- 
celeration of gravity, so that the capsule and its 
occupant are in a weightless state. 

On the ground, underwater flotation of the body 
allows limited imitation of weightlessness, useful 
in certain neuropsychiatric experiments. Only by 
taking a fast jet aircraft up to 30,000 ft. and putting 
it through a combination shallow outside loop and 
dive, where the combination of radial acceleration 
and rate of descent can be made equal and opposite 
to the earth's gravitational pull for 30 seconds or 
less, can a brief exposure to weightlessness be ob- 

The acceleration of several G required to enter 
and exit from this maneuver make it impossible to 
discriminate effects of true weightlessness from the 
effects of changing climate. Indica- 
tions are obtained, however, of subjective and ob- 
jective alterations of reflex sensations and responses, 
of adaptations in orientation and equilibration with- 
out a gravity reference. 

Motion pictures have been made of the comical 
efforts of subjects to eat and drink in the weightless 
state. Fluids float in the air in globules that defy 
corralling; food floats between the tongue and the 
palate. What was at first considered a significant 
increase in nausea and vomiting, comparable to 
airsickness in ordinary flight, turned out to be 
vomiting and nausea: the subject felt food floating 
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pharynx. 
sphincter is the answer for this problem. 

A more sinister problem is hinted at in an ob- 
served decrease in blackout tolerance after the 30 
seconds or less of weightlessness. A 4.5-G pull-out at 
the end of the zero gravity aircraft maneuver resulted 
in blackout of several times the duration experi- 
enced by the same subject after the same pull-out 
not preceded by exposure to zero gravity. What 
would abrupt exposure to violent decelerations dur- 
ing reentry maneuvers do to a space pilot with 
thresholds to acceleration diminished by several 
hours of adjustment to weightless orbital flight in a 
capsule, with circulation adjusted to decreased mus- 
cle tonus resulting from deprivation of propriocep- 
tive and antigravity reflexes? 

This question can only be answered by the first 
animal and human orbital experiments with success- 
ful reentry. The only antigravity machines encoun- 
tered at ground level are found in the comic sections 
of the newspapers. They have the advantage of 
many years dedicated to levity. 

Two other factors might have consequences vital 
to survival in the first manned space flight: depriva- 
tion of normal sensory stimuli to which the space 
pilot is accustomed on earth and isolated confine- 
ment in this close-fitting capsule in the darkness and 
quietness of outer space. Numerous ground simula- 
tion experiments have been carried out and are in 
progress to evaluate human reactions to such con- 
ditions. Even the near vacuum of 200 miles above 
the earth has been reproduced in a chamber on the 
ground by evacuating it until it is less dense than 
the contents of a radio vacuum tube. This space 
altitude chamber aids in the development of pres- 
sure suits able to contain viable pressures in case 
a space pilot must abandon his capsule 200 miles 
above the earth. 

The most definitive human experiments to date 
on exposure to space equivalent conditions have 
been accomplished by the U. S. Air Force and the 
U. S. Navy with helium-filled, plastic, free balloons 
carrying manned capsules above the stratosphere. 
At 102,000 ft., the highest altitude thus attained to 
date, the capsule is above 99.0% of the earth's 
atmosphere and, essentially, total solar radiation is 
experienced in the practically nonconducting re- 
mainder. Thus, temperatures above boiling on the 
sunny side of the capsule were measured at the 
same time temperatures 100 degrees below freezing 
prevailed on the shady side. Total ultraviolet con- 
tent of the sunlight, unfiltered by the earth’s atmos- 
phere, would make exposure outside the capsule 
quickly unendurable. At this height the earth's grav- 
itational field is only diminished 1%; therefore, 
weightlessness played no part in this experiment. 


J.A.M.A., Nev. $8, 1968 
up the esophagus from peristaltic contractions with 
a relaxed cardiac valve during weightlessness, which 
set up a vomiting reflex when the bolus reached the 
celerative forces, which can only be withstood by 
presenting the body in a semirecumbent position 
on a bed-like, flattened contour chair, at right 
angles to the line of force, from front to back. 
With finger controls, the subject, his arms im- 
movable from the pressure of 8 G, is able to main- 
tain a dot on a crosshair target for more than two 
1 
Vv. 


maintain themselves and make useful scientific ob- 
servations. 
Conclusions 
Long before the first manned missile hurtles into 
the heavens seeking an orbital path, a long program 
of arduous, tedious research with the usual quota 
of trials and errors, of failures and breakthroughs, 


must be accomplished. Homo sapiens is not going 
to be converted into “homo spaciens” overnight. 
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more 
than fear of outrun in the cold war, something 

more than the foreseea and 


consequences 
returns from the first successful flight into space, 
he may find words to tell us how our world looks 
his unique point of view. Human progress is 


PSYCHIATRIC PROBLEMS AND PREFERENCES FOR INSTRUCTION 
AN APPRAISAL OF REPORTS BY THREE HUNDRED THIRTY-EIGHT GENERAL PRACTITIONERS 
Cecil L. Wittson, M.D., LaVerne C. Strough, M.D. 


and 
Jackson A. Smith, M.D., Omaha 


In order to more satisfactorily plan postgraduate 
courses in psychiatry for general practitioners and 
other nonpsychiatrists, a survey of the literature in 
this field since 1950 was made and a questionnaire 


was mailed to over 1,200 practicing physicians to 
determine their interests. 


Review of the Literature 


The survey of the literature revealed the majority 
of the reports were written by psychiatrists; the fol- 
lowing points were stressed as problems of major 
importance for the general practitioner in the man- 
agement of these patients: a reluctance to accept 
emotional illness as being primarily a medical dis- 
turbance, the existence of similar problems in the 
patient and the physician, and difficulties in diag- 
nosis. The needs for a more adequate and complete 
history and more satisfactory methods of referral 
were emphasized. 

This problem of referral by the generalist to a 
psychiatrist was discussed in several papers. Fac- 
tors influencing referral but not sufficiently empha- 
sized were (1) the patient's (and the public's) con- 


and in case presentations, and (3) the general prac- 
titioner’s attitude about psychiatry. 


The interests of nonpsychiatrist 
attitudes toward psychiatrists were studied 
by a questionnaire method, with responses 
from 338 nonpsychiatrists. In addition, the 
literature was surveyed for publications on 


varied markedly as ‘to the frequency with 
which they encountered or recognized psychi- 
atric problems. They were not so much inter- 
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These experiments demonstrate the 
space platform 20 or more miles up 
aloft more than 24 hours with occu 
returns of space flight motivates man into this un- 
known, toward unpredictable results and unfore- 
marked by increments of objectivity and of pro- 
jection. What more challenging increment of hu- 
viewpoint of the universe! 
the subject of postgraduate courses in psychi- 
atry for general practitioners. The purpose 
was to plan more satisfactory courses of this 
kind and in general to improve the coopera- 
tion between nonpsychiatrists and psychia- 
trists in the management of emotional illness. 
The results of the study showed that communi- 
cation between the two groups was not al- 
struction, their preferences were for clinical 
cept of a psychiatrist, (2) a lack of understanding representations with adequate emphasis on 
of psychiatric terminology in consultation notes neurology. 
2, The first of these factors, the patient's concept of 
cisco, June 25, 1958. out that “though a resident of New York City until 


three years ago, I had not only never met a psychia- 
trist, but I had never met anybody who had met a 
psychiatrist.” She makes the plea that the psychia- 
trist present himself to the public as a human be- 
ing who is occasionally baffled by his children and 
is capable of error, and not an omnipotent, all- 
knowing person from whom nothing can be con- 
cealed. 


Second, the problems in communication between 
psychiatrist and nonpsychiatrist are manifest in the 
complaint of the general practitioner that he either 
does not understand the psychiatrist's report or 
that the report fails to inform him on how to pro- 
ceed in the management of the patient. 

Appel * has described a few trends in psychiatric 
training which may account for some of this diffi- 
culty. He points out that “much psychiatric think- 
ing is removed from the readily observable and 
confirmable to the theoretical” and that “one ob- 
serves more emphasis on dynamics and increased 
facility in speculation.” Perhaps a major factor has 
been the tendency for patient examination, case 
conferences, and formulations to become what 
Appel describes as “stream of consciousness re- 
ports, a la Gertrude Stein or James Joyce.” Hypoth- 
eses may be asserted as facts or terminology be 
taken for explanation. Consequently, the general 
practitioner attempting to explain psychiatric ill- 
ness, treatment, and prognosis to anxious relatives 
may be as much perplexed as enlightened by a 
psychiatric report of the type Appel describes. 

The third factor which may influence referral is 
the general practitioner's attitude about psychiatry. 
A stimulating report ° of a panel discussion on this 
subject merits consideration. The panel was com- 
oo of three general practitioners and two psy- 

trists 


The generalist’s feelings (which might be called 
negative) about the psychiatrist's frequent refusal 
of professional courtesy were discussed with some 
affect. The lack of help or direction the nonpsychia- 
trist receives with such problems as duodenal ulcer 
and ulcerative colitis, and the lack of results seen 
when consultation was requested for such patients, 
was mentioned. The psychiatrists replied that, in 
somatic illness where organic change has occurred, 
the results of psychotherapy were often poor or 
nebulous and, for this reason, the psychiatrist was 
unwilling to undertake a long course of treatment 
which would be expensive to the patient. The gen- 
eral practitioners felt that, as a physician, the psy- 
chiatrist should never “throw up his hands” even 
though the condition was not alterable and that an 
obligation existed to help the patient live better 
with his disease. 

The point was made, with emphasis, that the 
general practitioner does not know psychiatrists as 
individuals, because during residency training they 
are in a separate building and, when the generalist 
begins practice, he sees other specialists at lunch, 
at clinical pathological conferences, and on rounds 
but he does not see psychiatrists. 
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The implication was that the psychiatrist was 
professionally and socially isolated from the non- 
psychiatric physician after his internship. The psy- 
chiatrists on the panel pointed out that the time 
required to do psychotherapy was extensive, that 
no methods were available to offer “quick relief,” 
and that “the tools which we have to work with 
are limited.” The general practitioners’ reply was 
that 60 years ago all physicians’ tools were limited 
but advances had been made. 

Although this panel discussion was refreshingly 
lacking in agreement, and everyone had an oppor- 
tunity to express his opinion or bias, the feelings 

by the participating general practitioners 
would certainly merit consideration by those plan- 
ning postgraduate courses. 

There was general accord in the papers surveyed 
that the emotionally ill or those with organic illness 
complicated by emotional factors made up a sizable 
proportion of all those patients seen in general 
practice. There was also accord that psychotherapy 
with the somatically ill was primarily the responsi- 
bility of the physician treating the patient for his 
somatic illness. 

Hyde gives an excellent description of the prob- 
lems the general practitioners may face in the diag- 
nosis and treatment of the mentally ill, based on his 
own experience in practice. He stated, “Twenty years 
of seeing the problems of one’s patients bring about 
a richness of perception and understanding that 
perhaps cannot be equalled by any other system.” 


Methods of Survey 


To determine the interests and preferences of 
nonpsychiatrists in postgraduate courses in psy- 
chiatry, a questionnaire was sent to over 1,200 
practicing physicians. This questionnaire contained 
21 items to be checked by the physician and was 
sent by first class mail with an explanatory letter. 
The questionnaire, a stamped envelope with a re- 
turn address for use in returning the form, and the 
explanatory letter were mailed in a folder bearing 
a University of Nebraska letterhead. 

To determine whether those who did not reply 
tailed to do so for a lack of interest in the subject, 
40 physicians who did not answer were selected at 
random and a second letter and the same question- 
naires were mailed to this group. The second letter 
emphasized the importance of their cooperation in 
the satisfactory completion of the study rather than 
their interest in postgraduate courses in psychiatry. 

Of the responding physicians, less than 2% lim- 
ited their practice to psychiatry and neurology, 
while 72% were in general practice and 25% were 
in other specialties (a few respondents made no 
indication of type of practice ). 

Results of Survey 

Three hundred twelve physicians returned the 
first questionnaire; 26 of the 40 who were sampled 
in the second mailing responded. Apparently they 
were twice as interested in helping with the study 
as in postgraduate courses in psychiatry. 


1° 


type, 50% preferred local to nationally known 
, 66% preferred a discussion of case ma- 
terial from the institution where the course was 
given to a presentation of the speaker's own cases, 
and 60% preferred several cases briefly presented 


=F 


High 


1.—Physicians’ Areas of Interest 
Dew ree of Interest, % Y 


Neuropeychiatrie outpatients ... 343 11M 


3.5 
1.78 
Community mental 
Legal protiems in peyebiatry ... US 
13.31 


that diagnosis, 
family counseling, and etiology (causes) would 
be of more interest than psychotherapy, which is 
regularly presented as a factor in all types of treat- 
ment. The awareness of the importance of family 
counseling and the acceptance of this activity as a 
medical responsibility was encouraging. The area 
of least interest, “referral problems,” is emphasized; 
it was previously mentioned that this was a fre- 
quently discussed problem in the literature in this 
area. Apparently, the nonpsychiatrist has had suffi- 
cient instruction on this subject or in any event is 
not particularly interested in having more. 

Results in the third category, frequency of psy- 
chiatric problems in practice (table 2), are some- 
what unusual, because 38% of those responding 
saw psychiatric problems in 17% or less of their 
patients; at the other extreme, 17% saw psychiatric 
problems in 88 to 100% of their patients. It would 
seem rather improbable that the patients who 
compose the practice of the respondents would vary 
to this degree. It seems more likely that there is 
little accord as to what constitutes psychiatric 
problems or that the criteria for such a diagnosis 
vary rather widely. 


Having to travel to a central point to attend 
Tasie 2.—Frequency of Psychiatric Problems in Practice 


Patients Seen with Psychiatrie Problems, % Respondents, % 
O7 .. 

18-27 13.91 
35 
57 .. om 
Ge 5m 
17.46 


> 


psychiatrist's interest in somatic and drug treatment 
procedures and a disturbing 97% lacking interest 


more about the problems of referral. 
The problems of communication between psy- 
chiatrists and nonpsychiatrists would appear an 


area to be considered by those planning postgrad- 
Taste 3.—Physicians’ Interest in Postgraduate Courses 


Degree of Interest Respondents, % 

. 5.33 
Would attend interesting course 
Emphasis of course 

3.46 

Neurology and peyehiatry 


uate courses. Although descriptive psychiatry has 
not been fashionable for some time, a clarification of 
the signs and symptoms by which those who are 
emotionally ill may be recognized (as well as the 
dynamics of their particular case) might make 
communication less a problem. 
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In the following data, the differences between Table 3 reveals that only one-fourth of those re- 
the percentages given and 100% were those who plying had a marked interest in postgraduate 
left the question blank or checked both possibilities. courses in psychiatry but 77% stated they would 
In the results of the questions as to preference for attend such courses if they found them interesting. 
type of presentation, speakers, clinical material, and 

method of presentation, 66% preferred a clinical 

to 
courses was not seen as a handicap, since only 67% 
j in a live two-way broadcast which 
TO replies were somewhat surprising, 
ich empha- 
as many 
ly neu- 
on both 
Not Blank, 
Topic Much Some Littl atAlh % 
Physical and drug therapy ...... 5.638 
The literature reviewed was more an expression 
of the psychiatrist's view of the general practition- 
ers problems than opinion of what the general 
practitioner thought he needed. One report * of a 
panel discussion between generalists and psychia- 
trists was refreshing in the candor and content of 
the opinions expressed. 

in courses limited to psychiatry. From the replies, 
it appears the generalist appreciates the needs of 
family counseling but has little interest in hearing 
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Summary 
On the basis of 338 replies to a questionnaire, the 


preferred clinical presentations, local speakers, a 
presentation of patients from the institution where 
the course was given, and several cases briefly pre- 
drug therapy; they were least interested in prob- 
lems of referral. 
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Only one-fourth of the physicians who replied 
checked a marked interest in postgraduate courses 
in psychiatry, although 77% would attend if such 
courses were interesting. Ninety-seven per cent did 
not courses with an emphasis only on 
psychiatry. 


602 S. 44th Ave. (5) (Dr. Smith). 


This study was 
Department of Health and the Board of Control Psychiatric 
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automation. The only way to protect man against 
his inventive genius is to encase him in stainless 
steel armor, which is more fitting today than in the 
days of King Arthur. 

In order to properly help with this problem we 
must change our basic concept of this injury, for 
it is not a direct injury only to bony architecture 
and soft muscle structures. While, occasionally, 
after whiplash injuries to the cervical spine, the 
x-rays may reveal injuries to bones or joints with 
possible dislocation or subluxation, the disabling 
and persistent symptomatology in the vast majority 
of cases is due to involvement of the delicate and 
vital nerves and blood vessels about the cervical 
spine. 


A varied and com and neurovas- 


plex neurological 
cular syndrome so consistently follows the major 
type of neck sprain as to constitute a definite syn- 
drome. Since a great percentage of the symptoms 
__ Read before the Section om Physical Medicine at the 107th Annual 


Meeting of the American Medical Association, San Francisco, June 
25, 19558. 


The collision of automobiles generally re- 
sults in either acute flexion or severe hyper- 
extension of the passenger's neck, depending 
on the direction of the impact. Direct trauma 
results to the spinal accessory nerve and to 
the roots of the cervical nerves, but in addi- 
tion there are vasomotor disturbances result- 
ing indirectly from damage to the vertebral 
arteries and to nerve fibers that accompany 
these arteries in their course through the fo- 
ramina transversaria. The result is a varied 
syndrome of neurological and neurovascular 
troubles. Treatment with tranquilizers and 
psychotherapy is of no avail, and patients 
become discouraged and resentful. The pro- 
cedure here outlined includes heat, manipulo- 
tion, and traction. Carefully adapted to the 
individual case, this plan generally obviates 
the danger of surgical and psychiatric com- 
plications and often leads to prompt rehabili- 
tation of the patient. 


are referred to and arise from disturbance of the 
central nervous system, I have chosen to name this 
the “craniocervical syndrome.” ' 


A marked discrepancy in the frequency with 
which psychiatric problems were seen in their 
practices was reported; 38% saw such problems in 
less than 17% whereas 17% saw the same problems 
in more than 88% of their patients 

WHIPLASH INJURIES 
NEUROPHYSIOLOGICAL BASIS FOR PAIN AND METHODS USED 1 
FOR REHABILITATION v. 
Emil Seletz, M.D., Beverly Hills, Calif. 

Our present industrial civilization religiously fol- 
lows the creed to serve only youth and its irre- 
sponsibility. There is no way to avoid the ever-in- 
creasing incidence of whiplash injury. It is not 
within the realm of the physician to even talk of the 
prevention of these injuries, since the basic goal 
of our mechanical progress is to increase the “force 
of thrust,” accelerate speed, and achieve absolute 
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Since the x-ray findings in this syndrome usually 
display no bony injury, many of these patients are 
accused of having functional disorders and eventu- 
ally go to psychiatrists instead of to those expertly 
trained in physical medicine and rehabilitation, who 
properly should treat these patients. 

an purpose of the present communication is two- 

fold: (1) to determine the neurophysi ] basis 
for the pain and disability; and (2) to stress the 
importance of effective methods used for rehabilita- 
tion. 

The origin of the pain and disturbed function 
lies in the involvement of various cervical nerve 
roots, the spinal accessory nerve and the cervical 
autonomic nerve, including the vertebral nerve, and 
in the transient obstruction or compression of the 
vertebral artery. 


The Role of Cervical Nerve Roots in Producing 
Pain and Headache 


A major portion of the headaches associated with 
this syndrome are derived from traction injury to 
the second cervical nerve root. The second cervical 


Fig. 1.—Second cervical nerve root, not protected pos- 
teriorly by pedicles and facets. 


nerve root is especially vulnerable to injury, since, 
in its peculiar anatomy, it is not protected by ped- 
icles and facets,’ as are all the other nerve roots in 
the vertebral spine (fig. 1); in addition, the point of 
exit of the second cervical nerve is between the 
atlas and the axis—the point of greatest rotation of 
the head on the neck." 


WHIPLASH INJURIES—SELETZ 1751 


It will be remembered that the second cervical 
nerve continues as the great occipital nerve, which 
supplies the cutaneous distribution to the major 
portion of the scalp, the side of the neck, and 
tions of the face (fig. 2). In addition, the ph 


Fig. 2.—Cutaneous distribution of C-2 (reproduced with 
permission of Williams & Wilkins Company). 


ical communication between the second cervical 
and the trigeminal nerves in the spinal fifth tract 
of the medulla (fig. 3) involves the first division of 
the trigeminal nerve and thereby gives rise to at- 
tacks of hemicrania with pain radiating behind the 
corresponding eye.’ This is the mechanism whereby 
a great many chronic and persistent headaches have 
their true origin in injury to the second cervical 
nerve, and, as | emphasized in a recent communica- 
tion, “Many headaches are not headaches at all, but 
really a pain in the neck.” “ 

The disturbance of the great occipital nerve (C-2) 
is further aggravated by spasm of the trapezius 
muscle, since traction is thereby exerted on the 
nerve as it pierces the tendinous attachment of the 


muscle to the base of the skull. 
Persistent Muscle Spasm 


As previously recorded,’ in reviewing the anat- 
omy of the spinal accessory nerve, its major origin is 
by filaments from the entire length of the cervical 
spinal cord. From its origin, the nerve ascends 
through the foramen magnum and leaves the skull 
through the jugular foramen for a long descent to 
the trapezius muscle (fig. 4). The persistent spasm 


C2 
4 
as 
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of the trapezius and sternomastoid muscles is due, 
therefore, not to primary injury to the muscles but 
to traction injury to the delicate filaments of origin 
of the spinal accessory nerve. 


. ~ 


Fig. 3.—Synapse between the great occipital and trigemi- 
nal nerves (modified from Skillern *). 


Nerve Root Irritation in the Intervertebral 
Foramina 


A number of physicians have come to dislike the 
phrase “whiplash injury” and are critical of its use. 
One of my orthopedic friends calls “whiplash in- 
jury” a “wastebasket term.” To him I say: “Please 
remove the term from your wastebasket to a place 
of prominence on your mahogany desk.” Let us 
now, therefore, consider the mechanics of injury 
and justify the use of the terminology. 

J. T. McLaughlin has shown that when a 3,500-lb. 
car traveling at 10 m.p.h. strikes the rear of another 
car it may transmit to this car a force of 25 tons. 
The person's body (in the car that is struck) 
continues to move forward, while the head, being 
hinged at the neck, snaps backward. The average 
head weighs about 8 Ib., and the cervical vertebrae 
are very delicate; the force that is pushing the head 
backward is even greater than believed, since the 
base of the neck acts as a fulcrum and the leverage 
is applied near the top of the head. Therefore, the 
head snaps back with the equivalent of several 
tons of force—without any support, since “the mus- 
cular control of the neck is caught off guard.” * The 
end-result, with the neck in acute hyperextension, 
is a momentary posterior subluxation of the various 
joints with fleeting narrowing of the foramina, so 
that the nerve root is caught in a pinchers between 
the superior and inferior facets. 

The head now snaps back in acute flexion—a true 
“whip-snap” (Mark Twain's Tom Sawyer and Huck 
Finn used this method in killing snakes and referred 
to it as the whip-snap ). X-rays after this type of in- 
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jury usually reveal no evidence of disturbed align- 
ment, but what about the traumatized oat 
Careful neurological testing soon after the injury re- 
veals not pain but hypalgesia or anesthesia over the 
distribution of one or more nerves, since the nerve 
is temporarily put out of function by the trauma. 
The pain and muscle spasm appear later, with be- 
ginning recovery of nerve function. During injury, 
hemorrhage within the capsular ligaments gives rise 
to swelling of the nerves and eventually adhesions 
between the dural sleeve and the nerve root; these 
factors give rise to symptoms that may be pro- 
longed for months or even years after the injury. 
Other nerves involved are the spinal accessory, 
already mentioned, the sympathetic trunk, and the 
vertebral. The vertebral nerve lies within the trans- 
verse foramina and travels alongside the vertebral 
artery. The vertebral nerve originates from the 
stellate ganglion and supplies the vertebral and bas- 
ilar vessels. Injury to this nerve produces spasm of 
the vertebral arteries and gives rise to disturbed 
circulation to the pons and portions of the medulla 
containing the nuclei of origin of the lower seven 
cranial nerves, with resultant far-flung symptoms. 


Foraminal Encroachment 


While the acute symptoms depend on the type 
and severity of injury, the late symptoms are largely 
determined by the peculiarly individual anatomy 
of the cervical spine.’ The cervical vertebrae are, of 
course, proportionately smaller than those in other 
parts of the spine. In addition, the disk portions are 
even smaller in their relative sizes, because on either 
side the space is occupied by special synovial joints 


Fig. 4.—Spinal accessory nerve, with origin on entire 
length of cervical spinal cord. After entering skull, nerve 
exits through jugular foramen for long descent to trapezius 

les. 


not present in other parts of the spine.* Although 
described in 1858 by von Luschka, they are rarely 
given proper attention because of their misleading 
diminutive proportion, but the role played by them 
is most significant. 


— 
Fifth N. (jet) 
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laterally, they compress 
the intervertebral nerve root in the foramen; when 


they project forward, they encroach on the verte- 


bral artery and ge within the foramen trans- 
versarium (fig. 6). These spurs project even more, 
since the osteophytes are capped with cartilage 
and are considerably larger than is revealed by the 
roentgenogram.” 

It will further be remembered that, while the cervi- 
cal foramina appear relatively large on the x-ray 
picture, they are partitioned 
visible by x-ray, passing throu 
versarium, namely, the vertebral artery, veins, and 
nerve. When the gross specimen of the cervical 
spine is viewed obliquely, with the vertebral artery 
in plage, it is seen that three-fourths of the lateral 
diameters of the foramina are occupied by these 
structures. 


Vertebral Artery Compression 


In reviewing the anatomy of the vertebral artery, 
it will be remembered that, after its origin from the 
subclavian artery, it passes through the foramina 
transversaria of the lower six cervical transverse 
processes. After passing through the foramen trans- 
versarium of the atlas, the artery turns very sharply 
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medially and, after the thick membrane 
between the atlas the occipital bone, enters the 
cranial cavity through the formen magnum. 

Very little slack exists in the vertebral 
(fig. 7), and, during severe hyperextension and hy- 

and especially during extreme lateral ro- 
tation, partial to complete obstruction of the verte- 
bral artery has been demonstrated by arteriography. 
The vertebral is the pipeline carrying blood 
and oxygen to the en 
tube to the deep-sea diver 

Lewis and Coburn” have demonstrated by angi- 
ography constriction or occlusion of the vertebral 
artery in patients in whom symptoms of vertigo, 
ataxia, headache, diplopia, and unsteadiness of gait 
have persisted. The usual site of occlusion is at the 
second cervical level, which is the point of greatest 
rotation of the head on the neck. 

Ford *° describes the case of a 17-year-old boy 
who developed attacks of syncope followed by ver- 
tigo, unsteadiness, nystagmus, and diplopia when 
his head was placed in hyperextension. It was de- 
termined in this case that posterior displacement 
of the axis, due to excessive mobility of the second 
cervical spine, would produce transient obstruction 
to the vertebral artery. Surgical fusion and mobili- 
zation gave complete cure. 

Others have observed complete obstruction in 
the vertebral artery during angiography in cadavers 
when the head is rotated to either the right or the 
left. A great majority of symptoms that have been 
designated as psychoneurotic, namely, attacks of 
vertigo, ataxia, diplopia, severe attacks of migraine- 
like headache, hemicrania with nausea and vomit- 


Fig. 6.—Compression of intervertebral nerve and/or verte- 
bral artery by lateral (covertebral) spurs (modified from 
Neuwirth, New York J. Med, %422583, 1954). 


ing, and, at times, disturbance of speech and swal- 
lowing, are all due to disturbed circulation of the 
vertebral artery after neck sprain. 


Treatment 
Physical therapy originated in antiquity and was 


certainly highly specialized during the — 
of the Olympic games in the Hellenic Era. There 
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With degenerative thinning of the disk after trau- 
ma, the processes of the lateral joints are gradually 
forced outward and laterally, resulting ip osteophyte 
formation (fig. 5). 
Ome - 
Fig. 5.—Osteophytes, resulting from degenerative thinning \ 
of disk after trauma, with lateral joints forced outward (re- y 
produced with permission of Charles C Thomas, Publisher). 
Lat.(co-vertebral) 
64 
Transverse foramen 
containing vertebral Co-vertebral 
artery and vein articulation 


1754 WHIPLASH INJURIES—SELETZ 


are many ancient Greek statues and friezes depict- 
ing the physiotherapy measures being administered 
to athletes. 

Circulation in the major blood vessels is pro- 
pelled by the force of the pump (the heart). Cir- 
culation in the capillaries and the lymph channels 
within the body tissues depends on normal muscle 
tone and the intrinsic vasomotor homeostasis. 

If the blood vessel wall has been traumatized 
during the injury or the vertebral nerve has been 
injured, vasospasm persists. The only true, effec- 
tive measures for tiding over this stage of injury 
lie in adequate physical therapy. 

Treatment must be started early and must be 
administered by those expertly trained in physical 
therapy and rehabilitation. The attempt is often 


Fig. 7.—Vertebral artery. 


made to give physical therapy in a doctor's office, 
consisting in the application of heat from a heat 
lamp or diathermy machine, as described by Krusen 
and Ford "': Those patients not receiving adequate 
therapy will not improve and will soon become 
discouraged and resentful. 

Because of continued complaints, many of these 
patients finally see a psychiatrist. The couch would 
serve a better purpose in this instance if it were 
equipped with a traction apparatus and supple- 
mented by a gentle massage. The fault, however, 
is not with the psychiatrist but with the referring 
physician. In reviewing the of treatment with 
a number of specialists in this field, it is found that, 
while therapy naturally varies to suit the individual 
need, it consists primarily of local heat in the form 
of hot wet packs and cervical traction, followed 


J.A.M.A., Nov. 29, 1958 


by very gentle massage and manual rotation. When 
coven occasionally a local 
anesthetic should be injected to the most 

area, usually at the point of attachment of the tra- 
pezius muscle to the base of the skull and including 
the adjacent region where the great occipital nerve 
reaches the subcutaneous tissue. 

Local hot packs relieve the muscle spasm, in- 
crease the circulation, and frequently stop severe 
occipital pain and headaches. The importance of a 
carefully planned scheme of treatment must be 
emphasized to the patient, and treatments must be 
religiously carried out daily during the first two 
or three weeks (and then about three times weekly), 
depending, of course, on the individual case. Delay 
or faulty treatment leads to adhesions about the 
facets and scarring about the capsular ligaments, 
persistent spasm, congestive lymph edema, and 
fibrosis of muscles, swelling, and eventual adhesions 
of nerves within the nerve root canals. 

The resultant faulty posture in neglected cases 
enhances the degeneration of the intervertebral 
disks, as well as spur formation in the lateral co- 
vertebral articulations, which in the roentgenogram 
has come to be known as traumatic arthritis. I can- 
not too strongly emphasize the urgency of early 
and persistent therapy, always by a specialist in 
this field. By reviewing the anatomy of the cervical 
vertebrae and its articulations it can more readily 
be appreciated how injurious faulty traction or 
traction applied by the patient can be. Jackson 
says, “Woe unto the doctor who hands the patient 
the traction apparatus and tells him to go home 
and get in it.” ° 

Traction serves many functions. It relieves mus- 
cle spasm, helps to immobilize the spine, straightens 
the cervical spine, and enlarges the intervertebral 
foramina. Especially, | wish to emphasize the im- 
portance of traction in helping to relieve obstruc- 
tion to the course of the vertebral arteries. Jackson 
believes that early and adequate traction may pre- 
vent the formation of adhesions between the dural 
sleeve of the nerve roots and the adjacent struc- 
tures. She has also found most valuable the use 
of the contour pillow, which gives excellent support 
to the neck structures during rest and sleep. 

In severe spasms of the cervical spine, a light- 
weight collar which maintains the neck in proper 

ition, “with chin tucked in” and avoidance of 
yperextension, may be used. (Faulty posture 
traumatizes the cartilaginous surfaces.) Judicious 
use of muscle-relaxant drugs is beneficial to some 
patients. I personally resent the extensive use of 
the so-called tranquilizing drugs in this type of 
case, the sole of which is to confuse the 
mind so that the patient will not complain. 

Occasionally, a patient is seen wit persistent 
complaints of head, neck, and shoulder pain, who, 
in spite of normal findings on opaque myelography, 
has had on surgical exposure persistent swelling 
and adhesions of several nerve roots within the 
dural sleeve of exit. It is most likely that early, 
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ETIOLOGICAL FACTORS IN FIRST-DEGREE MURDER 


Glen M. Duncan, M.D., Shervert H. Frazier, M.D., Edward M. Litin, M.D., 
Adelaide M. Johnson, M.D., Rochester, Minn. 


punishment is the law in the United States in all but 
seven states, removal of the person charged with 
murder presents an obvious difficulty to long-term 
investigation, but we were fortunate in working in 
a state in which there is no capital punishment. A 
pilot study of the problem was set up. 

Fifteen years ago the collaborative technique in 
therapy and research in neurosis, psychosis, perver- 
sion, and delinquency first established itself as a tool 
for investigation. This technique consists of equally 
intensive studies of the patient as well as the parents 
and other significant relatives of the patient. Pooling 
of the information thus gained enables investigators 
to validate omissions, distortions, and falsehoods 
and suggests fields or avenues for further inquiry. 
Such studies may range from exploratory interviews 
to long-term analytic study of the unconscious. It is 
now established that, in cases of individual delin- 


scrutiny of pediatricians and family physi- 
cians. Direct inquiry into the mode of punish- 
ment and discipline should be made by phy- 
sicians whose practice includes the care of 


quency in children from so-called good families of 
all economic classes, the parents unconsciously fos- 
ter and promote this behavior as a solution to their 
own unintegrated pathological needs. Similarly, 
there are adolescents whom we have studied who 
commit serious crimes, such as murder or sexual 
assault, and who also reveal a history of unwitting 
parental fostering of the offense. Timely interven- 
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Alfred J. Barron, M.A., St. Paul 
Murder is a tragic phenomenon. Sociologists, 
criminologists, jurists, dramatists, and novelists have 
studied it widely. To the present, little has been Among six prisoners convicted of first- 
known of the causation of lone murder (unrelated degree murder, remorseless physical brutality 
to murder committed by gangs). The question at the hands of the porents had been a con- 
arose in our minds as to how this problem could be stant experience for four of them. The most 
approached and the causation defined. Since capital striking aspect of the interviews with the por- 
ents was the remarkable aptitude of these 
persons for evasive shifting of blame. This 
was followed by transparent evasions and 
calculated lying manifested by most of the 
porents. Factors of brutality come under the 
sadistic family patterns may well avert a 
later violent crime. 
From the Section of Paychiatry, Mayo and Foundation (Drs. 
Duncan, Frazier, and Litin), and the University of Minnesota (Dr. 
Johnson). Dr. Barron is a psychologist. 
tion, New York, March 6-8, 1958. 
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tion by pediatricians and general aware 
of such mechanisms has been of great value to the 
child and family. Wider knowledge of family pat- 
terns which predispose to adult murder might well 
be lifesaving. 


Aim of Present Study 


With the collaborative technique as a mode of 
inquiry, this project was devised as a pilot study to 
search for possible common factors in the life stories 
of a number of adult persons convicted of first- 
degree murder and imprisoned for life at the Minne- 
sota State Prison at Stillwater. There is no capital 
punishment in this state. The study was made pos- 
sible by the understanding and cooperation of the 
warden, Mr. Douglas C. Rigg, and his staff, to whom 
our grateful thanks are due. Since the terms of our 
study required that special attention be focused on 
the attitudes and behavior of the parents of these 

, only those prisoners whose parents were 
available for interview were included in the study. 

Since our aim was to explore solely the possible 
causes of homicide, we did not concern ourselves 
with the questions of management, treatment, or 
punishment of the convicted person. This conten- 
tious field of forensic psychiatry was not entered. 
However, it was hoped that material would 
in the pilot project which could be further validated 
by study in other states without capital punishment 
and which might assist criminologists in prophylaxis 
against murder and against the continuance of a 
family pattern which predisposes to such criminal 
violence. 

We emphasize that no study was made of mur- 
derers associated with gangs or of those to whom 
crimes of violence were part of the cultural way of 
life. We believe that such offenses are sociologically 
determined and are more or less predictable and 
that prevention is largely a broad social problem. 
It was with the individual, isolated murderer, with 
no record of violent crime, that this study was 
concerned. 


Criteria for Selection 


The investigating procedure was as follows: 
Prisoners were selected according to certain criteria; 
namely, they were to be normally intelligent white 
men convicted of first-degree (premeditated ) 
murder, who did not deny the crime and who were 
of middle-class background from families of good 
social standing. There should have been no history 
of addiction to drugs, alcoholism, organic disease 
of the brain, or epilepsy. There must have been no 
known history of psychosis prior to the murder. Both 
parents were to be available for interviews. 

It should be noted that this was a preliminary 
study not involving extensive investigation of the 
parents’ or prisoners’ unconscious. It is to be hoped 
that this study will be followed by a more intensive 
collaborative investigation of the conscious and 
unconscious mental processes of prisoners and their 
parents. 
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In each instance it was made quite clear that the 

psychiatrists were in no way connected with the 
prison management, the courts, or the legislature. 
Participation of a prisoner would not influence his 
treatment or sentence in any way whatever. The 
prison psychologist, whom they trusted, explained 
the investigation to the subjects in advance and also 
introduced the psychiatrist to the subjects in each 
case. No information which the prisoner or relative 
wished to have maintained confidential was dis- 
closed to anyone outside the research team. Parents 
and prisoners were told that their cooperation would 
help the investigators learn something which might 
be of service in the prevention of tragedies similar 
to their own. Of course, interviews were conducted 
in private. 
In view of these provisions, there was minimal 
temptation to distort material in order to protect the 
prisoner or to modify his sentence. Only by such 
procedures could meaningful data be gathered and 
some measure of truth ascertained. Aside from im- 
portant biographical facts, special attention was 
paid to the feelings and attitudes of each person 
interviewed and to understanding what contribution 
these might have made to the eventual crime. The 
psychiatrists were thus alerted to any attitude or 
manner of the parents which might have allowed 
their child to sense that a violent solution to dis- 
putes with others was an acceptable thing. 

When six subjects had been selected, interviews 
were arranged with them and with their parents. In 
interviews with prisoners, the first striking impres- 
sion was the readiness with which they discussed 
the crime and the events leading up to it. They 
also invited return interviews, although they knew 
that no legal advantages would accrue to them as 
a result of additional consultations. Thev did not 
try to escape responsibility for the crime or to lay 
the blame on others. Almost without exception, 
when the stories of prisoner and family were at 
variance the prisoner was found to be telling the 
truth. We wish to acknowledge our indebtedness to 
the prisoners and to their families for their ready 
cooperation and willingness to participate in the 
interviews. 

These studies led to the conclusion that, among 
these prisoners, remorseless physical brutality at 
the hands of the parents had been a constant experi- 
ence. Brutality far beyond the ordinary excuses of 
discipline had been perpetrated on them; often, it 
was so extreme as to compel neighbors to intercede 
for the boy. In no case was any effort made by the 
prisoner to conceal the crime or to evade capture. 

The most striking aspect of the interviews with 
the parents was the remarkable aptitude of these 
persons for evasive shifting of blame. Nor was there 
any suggestion from them of self-criticism or guilt 
over their sons’ upbringing or downfall. They re- 
peatedly and steadfastly lied on many important 
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worms for, and to go fishing with, a group of older 
his truancy with these older men. 

In the later life of this prisoner it seems that the mother 
of his sweetheart was the nominal target for his hostility 
but when the girl herself him he had no compunc- 
tion about turning his vengeance on her. His lack of sense of 
guilt or restraint was modeled after those defects in his 
mother. 

Comment 

The most striking common feature in four of the 
six cases was the continuous, remorseless brutality 
which the prisoners in question had suffered at the 
hands of one parent, in the face of the compliant 


An example of the level of the brutality in the 
four cases was an incident in which the father held 
up his nude little boy by the heels, belted him, then 
dropped him on his head to the floor. Recurrently, 
some prisoners, when children, had been flung 
bodily across a room. Only by chance were some of 
them not fatally injured. Although such violence 
was a common factor in the four cases, it should not 
be concluded from them that violence is the major 
factor in the etiology of murder. This, at present, we 
cannot say. Imitation and identification with violent 
parents, however, constituted the commonest pat- 


Another impressive feature was the absence of a 
sense of guilt on the part of the parents, yet, when 
the circumstances of their own upbringing became 
clear, the source of their hostility and of their lack 
of remorse was obvious. The interviewers were 
startled by some of the transparent evasions and 
calculated lying manifested by most of the parents. 
Yet, in contrast, the prisoners were found, by investi- 
gation, to be giving true accounts of events. The 
probable reason for such a situation was that the 
prisoners had nothing to lose by telling the truth, 
whereas the parents were still trying to absolve 
themselves from any responsibility for the tragedy. 
This observation confirmed findings long known to 
prison authorities, namely, that prisoners are most 
cooperative when given the opportunity to be so. 

Still another interesting observation was the fact 
that these psychiatrically unsophisticated prisoners 
showed a surprising degree of insight in relating 
their criminal violence to their family experiences. 
Furthermore, documented evidence showed that no 
prisoner had attempted to escape from the scene of 
the crime and that none had denied committing the 
offense. All defended their actions, but none dis- 
puted the fact of the killing or of the premeditation. 

Of interest to psychiatrists was the constant find 
ing of deep, unconscious homosexual tendencies, 
finding which is not surprising in view of the bru- 
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tality disclosed. Often these tendencies were re- 
vealed in frankly paranoid behavior. In three of the 
cases such trends were reinforced by contrasting 
favorable treatment of a sister. 

In contradistinction to previous experience with 
individual juvenile delinquents and adolescents 
guilty of serious crime in whom unconscious par- 
ental fostering was a powerful factor driving the 


imitative level, reflecting actual childhood experi- 
ence. 

An interesting aspect of the investigation was the 
consistent pattern of behavior and personality of 
the victims. Female victims were by turns seductive 
and rejecting; male victims were threatening figures 
who carried weapons. 

It seems to the investigators that factors of bru- 
tality such as have been outlined above must come 
under the scrutiny of pediatricians and family 
physicians. Direct inquiry into the mode of punish- 
ment and discipline should be made by physicians 
whose practice includes the care of children. It is 
felt that intervention by them in known sadistic 
family patterns may well avert a later violent crime. 

Clearly, since the studies here reported are pre- 
liminary and not satistically valid, additional exten- 
sive and intensive work must be done with similar 
subjects. To this end, work is already under way by 
us with teen-age first-degree murderers. 


Summary 


Six prisoners convicted of first-degree murder and 
their parents consented to undergo investigation by 
the collaborative technique in a pilot study. White 
male prisoners were selected who were of at least 
average intelligence, from middle-class families, not 
members of a gang, not alcoholic or epileptic, and 
with neither organic disease of the brain nor a his- 
tory of psychosis. 

Remorseless physical brutality inflicted through 
the childhood and adolescence of the prisoner at the 
hands of parents was a common factor in four cases. 
The other two prisoners proved to have been psy- 
chotic at the time of the murder, and these two had 
not been treated with such gross brutality. 

Unconscious fostering by parents, such as has 
been described frequently in individual delin- 
» geen was not observed in these cases. Rather, 

prisoners learned to behave like their brutal 
aggressors and learned by conscious example that 
violence was a solution to frustration. 

The need for family physicians and pediatricians 
to be aware of, and to intervene in, such brutal 
family patterns is emphasized with a view to pre- 
venting possible tragedy. 


626 S. W. Fifth St. (Dr. Johnson). 


child toward acting-out, these adult persons, con- 
victed of first-degree murder, revealed a minimum 
of unconscious parental fostering. Instead, the acts 
of violence seemed to be much more on a conscious 
acquiescence of the other. 
We discovered evidence in the case of the re- 
maining two that the prisoners were psychotic at 
the time of the murder, and, of these, one was clini- 
cally psychotic during the study. In these two 
cases there was no history of gross brutality. 
Vv. 
tern found. 
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JEJUNAL INTERPOSITION OPERATION—ANALYSIS OF 
THIRTY-THREE CLINICAL CASES 
George I. Thomas, M.D 
and 
K. Alvin Merendino, M.D., Seattle 

In 1955, the of cardioesophageal sphinc- 
ter substitution by interposition of a segment 
of jejunum between the esophagus and the stomach It is now possible to excise the esophago- 


was presented.’ Included in this publication were 
case reports of patients in whom this operation had 
been performed for various lesions, mainly of the 
lower part of the esophagus. Since then, additional 
clinical experience has served to strengthen the 
validity of this concept. 

Previous publications from this laboratory have 
documented the experimental background for this 
procedure.’ From this work the following facts 
have evolved: The mucosa of the interposed jejunal 
segment in its new position exhibits a greater re- 
sistance to acid-peptic digestion than the mucosa 
of either the stomach or duodenum. By its peri- 
staltic activity, the interposed jejunal segment pre- 
vents the regurgitation of peptic juices into the 
esophagus and, thus, protects the esophagus from 
esophagitis. Jejunitis is likewise prevented by this 
peristaltic action, and the isoperistaltic jejunum 
provides a satisfactory conduit for the passage of 
food into the stomach. 

Consequently, the jejunal interposition operation 
has been utilized for a number of conditions where- 
in it is necessary to incise or excise the esophago- 
gastric junction. Most frequently, it has been used 
in reflux esophagitis with stricture in the presence 
of a traction type of hiatus hernia, but the pro- 
cedure has also been performed in patients with 
stenosing esophagitis without demonstrable hernia. 
In addition, the “interposition” operation has been 
used in patients with cardiospasm. In both situa- 
tions, the need is for a new sphincteric mechanism, 
in one instance because of incompetency and in the 
other because of spasm. Patients with life-endan- 
gering esophageal varices of the extrahepatic portal 
bed block type, after failure of previous surgical 
therapy, have constituted another small group in 
which this operation has been utilized. In the latter 
situation, the philosophy of this approach is based 
on the assumption that massive bleeding from 
esophageal varices may be precipitated by reflux 
esophagitis and that the varices may in themselves 


Surgery, General and Abdominal, at the 
Medical Association, San Fran- 


good blood supply. Four anastomoses have 
to be made, the most crucial being that be- 
In a period of six years this interposition 
operation has been carried out in 33 patients. 


esophageal varices, and lye stricture, were 
relieved to be able to swallow normally again, 
and the majority ate three meals a day, but 
6 established a pattern of eating five or six 
times a day, and 12 were apparently unable 
to vomit. The substitution of a segment of 
jejunum for the esophagogoastric sphincter is 
a sound physiological procedure. 


prevent competency of the sphincter. The remain- 
ing conditions for which the operation has been 
used may be classified as miscellaneous, e.g., lye 
stricture, where there is need mainly for esophageal 
substitution, but for sphincteric substitution as well. 
No operations have been performed for histologi- 
cally malignant disease, although certain of the 
lesions encountered may have resulted in the even- 
tual death of the patient if the disease had been 
untreated. 

It is the purpose of this paper to analyze the 
early experience with and follow-up data of 33 
patients who have been subjected to the jejunai 
interposition operation and to describe briefly cer- 
tain surgical details which, with increased experi- 
ence, appear to be important. 


esophagitis with stricture with restoration of 
continuity and without fear of recurrent 
esophagitis. The operation here described 
involves the interposition of a segment of 
jejunum, from 15 to 48 cm. in length, with 
certain precautions taken to make sure of a 
analysis of the case histories indicates that 
improvements in technique would reduce the 
mortality significantly, Among the other 29 

patients there has been no dysphagia, and 
the functioning of the interposed segment of 
jejunum has been studied by roentgen ray in 
potients up to six years after operation. All 
patients, including some with cardiospasm, 

a. the Department of Surgery, University of Washington School a 

cisco, June 27, 1958. 


Operative Procedure 
The major details of the operative procedure 
have been described previously ' (fig. 1). Briefly, 
the patient is placed in the supine position with the 
left side slightly elevated at a 20-to-25-degree angle. 


Fig. 1.—Completed jejunal interposition operation, in- 
preservation of left phrenic nerve 


A supraumbilical midline incision is extended into 
the left lateral portion of the chest through the fifth 
or sixth intercostal space. In dividing the dia- 
phragm, it is important to avoid severance of the 
phrenic nerve. Care is taken to identify the phrenic 
nerve within the pericardiophrenic fat pad. Once 
the nerve is isolated, the diaphragmatic incision 
is carried out medial to the main nerve trunk and 
lateral to the pericardial attachment with the dia- 
phragm down to the esophageal hiatus. This effects 
only division of the left sternal branch of the phren- 
ic nerve, thus denervating only a small anterior 
segment of diaphragmatic musculature and avoid- 
ing any major loss of pulmonary function.” Further- 
more, one should avoid overstretching the main 
phrenic nerve within its sheath. Therefore, it is 
important to dissect the nerve from the pericardium 
to a point high enough to avoid overstretching of 
the nerve when the chest cage is retracted for ex- 


posure. 

After the esophagus and a small portion of car- 
dia ventriculi have been excised, two main details 
in the selection and preparation of the jejunum 
demand attention. The first is the selection of the 
major jejunal artery which will supply the segment. 
The first or second jejunal arteries distal to the 
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third or fourth jejunal arteries generally run 
independent of the major vein and are frequently 
chosen to su the proximal segment. Here one 
must check the 
be sure that the junction between the intestinal 
arcades is adequate (fig. 2). 

While attention has been drawn to the arterial 
patterns, the venous patterns, particularly of the 
major veins, are of equal importance. Ordinarily, 
the smaller veins parallel the arterial channels; 
however, the main venous trunks draining the seg- 
ment may be spatially separated from the arterial 
trunk and must be divided with care separately. It 
is well to remember that the arteries, being thick- 
walled with high intraluminal pressure, will bend 
like a sapling where some point exists on 
the segment. On the other hand, the veins, being 
thin-walled with low intraluminal pressure, may 
kink. Consequently, to avoid difficulty, a second 
detail of importance is to leave intact a border of 
mesentery along the cut edge of the segment which 
parallels the main vessels of the pedicle. This effects 
a protective zone to the vulnerable vein which may 
be twisted or injured. Additional length of the 
segment should not be attempted by stripping the 
vessels free of the leaves of the mesentery. It seems 
better to utilize a lower jejunal artery which af- 
fords a gain of from 5 to 15 cm. of jejunum. Ter- 


A 


Distal 


tow coliber 


Fig. 2.—A, schematic drawing of 7 jejunum, show- 
ing division and mesenteric route of dissection in order to 
utilize third or fourth jejunal artery for jejunal segments 
vascular pedicle. B, four types of arcuate (primary) con- 
nections commonly found between major jejunal arteries. 
C, correct method of ligating distal jejunal stump, avoiding 
loss of dissipation or pulse pressure to segment. 


minal branches or collecting tubules of the jejunal 
arteries are direct branches of the primary arcades, 
which simplifies the decision as to the site of proxi- 
mal division of the mesentery close to the intestine. 

The jejunal segment is passed through an aper- 
ture in the avascular portion of the transverse 
mesocolon, posterior to the gastric fundus, and 
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elevated to the divided esophagus. A care- 
ful check now should be made to be certain that 
the pedicle is free from rotation, kinking, or pres- 
sure. It should lie loose and easily in the open 
hiatus, without tension on its vasculature. The vari- 
ous anastomoses are carried out in a standard fash- 
ion and need no additional comment. 

In this series, the length varies from 15 to 48 cm., 
depending on body build, amount of esophagus 
resected, and anatomic arrangement of the jejunal 
vasculature. However, it is important that any ex- 
cess jejunum lies below the diaphragm after dia- 
phragmatic reconstruction. At this stage, it is 
important to suture the jejunal wall to the edge of 
the new diaphragmatic hiatus and condition the 
intraperitoneal arrangement of jejunum by an in- 
dwelling nasogastric tube in order to avoid any 
obstruction of the 

In this series of 33 patients, in the first 2 the 
operation was done as a two-stage procedure and 
in 30 as a one-stage procedure. In one patient, who 
had a long esophageal lve stricture, the jejunal loop 
was brought up in the anterior mediastinum be- 
cause of technical difficulties associated with multi- 
ple previous abdominal procedures. A second-stage 
cervical esophagojejunal anastomosis then was 
performed eight weeks later. Also for technical 
reasons, in four patients a Heineke-Mikulicz pyloro- 
plasty was performed instead of Finney’s pyloro- 
plasty. The latter appears to provide more adequate 
gastric drainage and, in our experience, is the 
preferable ancillary drainage procedure accompany- 
ing vagotomy. 

Preliminary gastrostomy was carried out in two 
patients because of the need for laparotomy prior 
to cardioesophageal resection (complete esopha- 
geal obstruction from lve stricture in one patient 
and esophageal perforation in another ). Postopera- 
tive gastrostomy for gastric suction has not been 
found necessary, since a nasogastric tube is always 
inserted for the purpose of conditioning the ar- 
rangement of excess jejunum below the diaphragm. 

In patients with evidence of moderate weight 
loss, blood transfusions and high-calorie, high-pro- 
tein, liquid diets (often administered through the 
finest of polyethylene catheters in the presence of 
a tight stricture) aid in the preoperative manage- 


ment. 
Clinical Material 


From Oct. 1, 1952, through March, 1958, a period 
of five and one-half years, 33 patients were oper- 
ated on for various lesions of the esophagus or 
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dietary restriction, and weight loss. Repeated dila- 
tation had been performed in 11 of these patients. 
An additional five patients of this group had had 
previous attempts at transthoracic repair of hiatus 
hernia (table 1). 
Seven patients with symptomatic card 

were operated on, four being treated primarily by 
excision and jejunal interposition, and three by this 
procedure after previous operative measures had 
rg to achieve satisfactory results. The remaining 

x patients required cardioesophageal replacement 
the conditions: esophageal varices, lye 
stricture, and an operation-induced esophageal 
stricture which has been termed “iatrogenic” stric- 
ture. Previous major operations (excluding dilata- 
tion) in 11 patients are listed in table 1. 


Taste 1.—Previous Major Operations in Eleven Patients 


‘ 
No. No. 
Peptic esophagiti« with «trieture 
Transthoracic hiatu« hernia repair....... 
Cardiospasm 
Cardioplasty, type unkmown |. 1 
Transthoracic hiatus hernia repair 
Girindahl procedure ............ 1 
heophageal varices 
1 
Subtotal gast pestomy 1 
Portoeaval 1 
Failed portocaval 1 
latrowenic «trieture 
Transthoracte hiatus hernia repair ..... 1 


The youngest patient in this series was 8 years 
and the oldest 75 years of age. Ten patients 
(33.3%) were between 60 and 75 years of age. 
Twenty-one patients were men, with a sex ratio of 
2.2 men to | woman. 


Immediate Results 


Of the 33 patients operated on, a careful follow- 
up of 32 patients has been possible. Only one 
patient was lost to the study. This series is pre- 
sented as an early experience with a new procedure, 
and certain difficulties have been encountered as a 
natural consequence of learning. Table 2 reveals 
all the complications encountered. In each opera- 
tion, four anastomoses are performed. Thus, a total 
of approximately 130 anastomoses were carried out. 
Three suture-line leaks occurred, and all were at the 
esophagojejunal anastomoses. Six major electrolyte 
disturbances occurred and have been included 
under hyponatremia, symptomatic or asympto- 
matic. Serum sodium levels under 128 mEq. per 
liter were present in all six patients, with three 
producing such symptoms as mental torpor, con- 
fusion, lassitude, and fatigability. Two patients 
required interval postoperative resection of un- 


cardioesophageal sphincter. Table 1 shows in tabu- 
lated form the heterogeneous group of cases com- 
prising this series. The predominant lesion for 
which the operation was performed was peptic 
esophagitis. In these 20 patients, varying degrees 
of organic stricture were common to all with as- 
sociated dysphagia, substernal pain, heart burn, 
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healed or ununited costocartilages at the junction 
of the thoracic and abdominal incision. These non- 
unions produced pain and/or unpleasant false 
motion of the chest and were relieved by simple 
excision. In one patient, a subscapular infection 
required partial scapulectomy and drainage. Car- 
diopulmonary complications have been surprisingly 
low, despite the somewhat advanced age of the 
majority of patients. Preoperative preparation, at- 
tention to details, and, especially, postoperative 
care of the tracheobronchial tree are most impor- 
tant. Tracheotomy was performed in three patients 
who were unable to manage excessive tracheobron- 
chial secretions. There were four postoperative 
deaths (12.1%). A brief summary of each case is 


presented here 


in Thirty-three Patients 
No No. 
Cardiopulmonary 
2 
2 
2 
1 1 
Intestinal 
Esophawojejumal beak |... 3 1 
1 
Wound 
1 
1 
Electrolyte 
Hyponatremia, asymptomatic 3 
Miscellaneous 
thrombophiebitie ............ 1 
Traumatic splenic rupture ........ 1 
1 
Excessive tracheobronchial seeretion .............. see 
1 
* Same patient. 
Report of Cases 


Case 1.—A 75-year-old woman was operated on for peptic 
esophagitis, ectopic gastric mucosa, and stricture on Oct. 6, 
1954. Preoperative dilatation had been of no benefit. A 30- 
cm. jejunal segment was interposed between the esophagus, 
immediately below the aortic arch, and stomach combined 
with Finney’s pyloroplasty and bilateral vagotomy. On Oct. 
14, severe hypochloremic alkalosis was present with dehy- 


dration, shock, fever, left lower lobe atelectasis, and pneu- 
monia. Despite correction of electrolyte imbalance and 
administration of massive doses of antibiotics, death occurred 
on Oct. 19, 13 days after operation. 


Since this experience, no plastic nasogastric tubes 
have been used in these patients. 


Cast 2.—A 53-year-old man, a chronic alcoholic, was op- 
erated on for peptic esophagitis with stricture and traction- 
type hiatus hernia on Feb. 2, 1956. A 15-cm. jejunal segment 


was present 
An autopsy permit was not obtained. It is assumed that a 


tracheobronchial leak existed in the presence of an 


major 
occluded thoracotomy drainage tube 


At surgery, there was obliteration of the pleural 
space due to adhesions. These were 
divided and the lung mobilized without evidence 
of air leak at that time. On the evening of surgery, 


aortic arch. The procedure was prolonged due to venous in- 
farction of the first seament replaced by a second segment; 
the latter anastomosis was accomplished through a second 
thoracotomy incision. A right-sided hemiplegia with signs 
of cerebral anoxia was present the next day. The gastric tube 
drainage became bloody, amounting to 2,500 cc. by the 
second postoperative day, at which time death occurred. At 
no time was the patient's general condition satisfactory for 


reexploration. 
Autopsy findings included cerebral thrombosis on the left 
side, both old and recent, pulmonary emphysema with healed 
is, and venous congestion (infarct) of jejunal segment 
with intestinal hemorrhage due to jejunal vein damage. 


months prior to operation, and treated syphilis with 
residual tabes dorsalis. lrrespective of the direct 
cause of death, he was a poor candidate for this or 
any other major surgical procedure, and the deci- 
sion to operate represents an error in 

. The need for a second thoracotomy inci- 
sion to facilitate the esophagojejunal anastomosis 
indicates the inadequacy of the exposure for an 
anastomosis directly under the aortic arch in the 
left thoracotomy incision in continuity with the ab- 
domi an anastomosis must be 


was interposed between the lower part of the esophagus and 
stomach with bilateral vagotomy and Finney’s pyloroplasty. 
Fifteen hours after the operation, massive subcutaneous 
subcutaneous emphysema was noted. The severity 
of this was not appreciated, and early the next 
plications After Jejunal Interposition morning extreme respiratory distress occurred, In- 
adequate nursing staff at this inopportune time 
resulted in delay of communication to the resident 
staff and the needless death of this patient. The 
obvious therapy needed was a tracheotomy and 
evacuation of trapped pleural air. This death was 
entirely preventable. 
Case 3.—A 56-year-old man was operated on for peptic 
esophagitis with stricture and traction-type hiatus hernia on 
Jan. 29, 1957. A 25-cm. jejunal segment was interposed be- 1 
This patient had had pulmonary emphysema of 
moderate degree, a cerebral vascular accident three 
Autopsy findings included left lower lobe atelectasis and nal and right thoracotomy incisions now are advo- 
pneumonia, mediastinitis with small abscess, and perforation cated. 
of the distal part of the stomach with abscess (due to a hard Case 4.—A 53-year-old , ' 
, , - year-old man was operated on for peptic 
plastic tube penetrating the stomach wall), producing outlet esophagitis, stricture, and hiatus hernia on June 27, 1957. A 
obstruction of the stomach which abetted and perpetuated 26-cm. jejunal segment was interposed between the mid- 
the electrolyte problem. esophagus and stomach, combined with Finney’s pyloroplasty 


empyema, esophagojejunal esophago- 
plural fistula, severe and left pew 


gojejunal anastomosis is the most critical anastomo- 
sis to perform. The higher the resection is, the more 
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tal strangulation while intoxicated, and the third 
died of a cerebral vascular accident. Unfortunately, 
no tissue was available for pathological study, due 
to circumstances associated with the death of each 


patient. 
Follow-up Analysis 


Table 3 is a tabulation of the critical features in 
each of the 25 patients (75.7%) available for fol- 
low-up study. 

Weight.—There was a gratifying weight increase 
in 68% of the patients, ranging from 10% to a high 
of 43.4% over the preoperative weight. The average 
gain of these 17 patients was 14.1% over the pre- 
operative weight. Eight 
an average decline in weight of 6.2% (fig. 3). There 


Tasre 3.—Data in Twenty-fiwe Patients Available for Follow-up Study After Jejunal Interposition Operation 


Follow.— — Dumping 
mF Pre. Post- Meals, Syndrome 
Age, yper- oper- No. per indi. Vom- Aleo- 
Case Yr. Diagnosis Mo ativeative Day Swallowing Farly Late rhea — iting hol Comment and Results 
1 Esophagiti« 63 Normal No No 6 0 +++4 Very sati«fied 
2° & Esophagiti« a Slow delay Yes No on + Severe alcoholic neuritis, 
doubtful result 
3 Varices 45 54 Yee No + 0 0 Not working; dissatisfied? 
y 
4 #£Cardiospacm 45 Normal No No 0 + Working: satisfied 
5 £Varices a Normal Yes Yes + 0 + + Student; very satisfied 
6 & Esophagiti« «6177 3 Slow delay No No 0 0 0 Satisfied 
«170 2 Slow delay Ves Yee + 0 ++++ Chronie alcoholic; satisfied 
& Stricture “3 5 Normal No No Gas 0 0 Very satisfied 
W #£Cardiospasm 14) Normal Yes No OHeartburn*® +44 Satisfied 
47) Ml 3 Normal Yes No + 0 0 Chronie aleoholic; satisfied 
Esophagitis 3 Normal! Yee No 0 0 0 Very «atisfled 
2 @ Esophagiti« 2s 1s) =e 3 Delay No No 0 0 + 0 Very satisfied 
8 Ca 35 Normal Yee No Heart 0 Anemia from previous 
Kastrectomy;: satisfied 
Cardiospasm 150 «(175 8 Normal No No 0 0 0 0 Very satisfied 
© Esophagiti« 610 3 Normal No No @6 0 0 Very satisfied; appetite poor 
Esophagiti« 2 19 2 Normal Yee Yes + Gas © ++ satisfied 
17 Esophagiti« 2 2 4 Normal Mongoloid child (institutional) 
Esophagiti« Is 3 Normal No Neo ” 0 0 Very satisfied 
£Esophagiti« 127 3 Normal No No 0 0 0 Satisfied 
» Lye stricture 13 1% 3 Normal No No 0 0 Very satisfied 
2] Delay Yes No + 0 0 Satisfied: incisional chest pain 
2 Ca Ww 15 3 Normal Yes No + 0 0 0 Very satisfied 
23 Esophagiti« Ww 3 Normal Yes No + 0 0 0 Very satisfied 
Lye stricture 128 Normal No Neo 0 0 0 Very satisfied 
or e w cou 
mellitis became manifest. In have minor episodes o 


difficult it is to secure an accurate two-layer anas- 
tomosis. As noted previously, it is now preferred 
to use a midline supraumbilical incision and a 
separate right thoracotomy incision for high infra- 
aortic arch anastomoses. 


Late Results 


There were three late deaths (9.1%), none of 
which were attributable to the jejunal interposition 
operation. The interval from operation to death was 
6 months in a 59-year-old man, 12 months in a 
67-year-old man, and 23 months in a 72-year-old 
man. All three were severe chronic alcoholics; al- 
coholism was the direct cause of death in one 
patient. The cause of death in another was acciden- 


appears to be no significant increase or decline 
when plotting the postoperative interval against 
percentage weight gain or weight loss. The only 
correlation with respect to the time interval after 
operation is that, in general, a stationary level was 
reached and then maintained within a six-month 
period. During this period of time, dietary readjust- 
ments occurred and a distinctive pattern of calorie 
intake was established. Three of the patients in the 
weight loss group were severe alcoholics with ex- 
tremely poor dietary habits. 

The majority of the patients had lost =o prior 
to operation; therefore, the correct or 
weight could not be adequately el tae None 
of the patients were severely debilitated or starved, 
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and bilateral vagotomy. Inadvertently the segment was ro- 
tated 360 degrees, and the esophagojejunal anastomoses had 
to be taken down. A second difficult anastomosis was ac- 
complished immediately under the aortic arch. Ineffectual 
coughing, atelectasis, and proiuse secretions necessitated 
tracheotomy on the fifth postoperative day. On the seventh 
day, gastrointestinal bleeding occurred with evident pyo- pe 
pneumothorax on the right side. The patient died on July 4, 
1957, despite transfusions and the insertion of a thoracotomy 
tube in the right pleural cavity. 
included mediastinal and 
7 


and the preoperative weight used for comparison 
reflected the best nutritional state possible prior to 
the operative procedure. The over-all pattern indi- 
cates a significant metabolic improvement. 
Meals.—During the first three to nine months, 
most of the patients substernal and 
epigastric discomfort with ingestion of food quanti- 
ties approximating a normal-size meal and, there- 
fore, ate more frequently. After this period, the 
majority of patients ate three meals a day, corre- 
sponding to the normal eating habits of other 
members of their family. There appears to be no 
major restriction of any particular food, though 
three patients a definite dislike for dairy 
products, particularly milk. Of the entire group, six 
patients, all operated on over two years ago, have, 
at the time of writing, established a pattern of 
eating four to five times per day. 
Swallowing.—There was no dysphagia in the en- 
tire group. All of the patients expressed delight in 
the ability to swallow “normally” without pain, and 


3.8 


© 2705 YEARS 


Fig. 3.—Weight gain or loss in 25 patients after operation. 


this is a most pleasant experience for this group of 
patients. Seven patients claimed that there was a 
delay in the swallowing mechanism. In three pa- 
tients, this was a definite though minor annoyance. 
In one patient, x-ray showed active peristalsis of 
the 20-cm. jejunal segment with rapid emptying of 
both jejunum and stomach. His subjective feeling 
of delay is, therefore, unexplainable. 

Figure 4 shows a sequence of a peristaltic wave 
outlined by barium swallow passing through a 
25-cm. jejunal segment which was interposed al- 
most six years ago in one patient. Although peri- 
stalsis remains active in these sequestrated seg- 
ments, there can be no doubt that the passage time 
of food through the jejunal segment is delayed over 
that of the proximal normal esophagus. Truly re- 
markable, however, is the high percentage (72%) 
of patients with subjective normal swallowing. The 
explanation of this essential normality in swallow- 
ing probably is the fact that the average bolus of 
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normal in most of the patients, many noticed an 
inability to drink fluids rapidly, since "this produces 
an uncomfortable sensation in the substernal or 
epigastric regions. This probably produces rapid 
distention of the jejunum, and the symptoms are 
related thereto. 

Dumping Syndrome.—We define “dumping” as 
the occurrence of “sweating,” unpleasant warmth, 
subjective flushing, weakness, palpitation, nausea, 
or explosive diarrhea, with the onset within 15 
minutes after eating and lasting up to 45 minutes, 
relieved partially by lying down. Thirteen patients 
(52%) experienced one or more of these symptoms 
in varving degrees early in the postoperative peri- 
od. In only one patient was this incapacitating. A 
short period of hospitalization was required for 
management. Late dumping was present in three 
patients (13.3%) and was of no major significance. 
Two of these patients were troubled with the 
dumping syndrome only after eating sugar. The 
presence of Finney’s pyloroplasty may account for 
this. One additional patient, a severe chronic alco- 
holic, had frequent bouts of diarrhea, while six 
patients had occasional and transient episodes of 
diarrhea, possibly attributable to the vagotomy. 

Ability to Vomit.—The question has arisen as to 
whether these patients can vomit. Three patients 
(12%) were capable of true vomiting, i. e., the 
regurgitation of digested or partially digested, bit- 
ter tasting, bile-stained food from the stomach. 
Four other patients (16%) stated that they were 
able to regurgitate food, phlegm, or mucus, but 
only in small amounts and often immediately after 
eating. This does not represent true vomiting, but 
simply regurgitation from the esophagus or jejunal 
segment. 

In the remaining 15 patients, 12 (48%) were 
apparently unable to vomit. None felt that this is 
a disadvantage, and two patients expressed the 
opinion that there was a certain advantage in not 
being able to vomit. Five (20% ) had no experience, 
and in one the information was not known. There 
was no correlation between the ability to vomit and 
the jejunal segment length or any other aspect of 
the surgical procedure. Experimentally, dogs with 
interposed jejunal segments demonstrated no ana- 
tomic lesions when sacrificed immediately after 
severe vomiting induced by apomorphine adminis- 
tration. 

Alcohol Intake.—Because alcohol provokes exces- 
sive acid-peptic secretion and therefore affords a 
severe test for the operative procedure, we have 
been particularly interested in the posioperative 
course of the chronic alcoholics who have been 
subjected to jejunal interposition. Of nine patients, 
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six are included in the follow-up group. Four 
were operated on over 22 months ago. One patient 
has had mild heartburn, particularly after drinking, 
but no esophagitis by esophagoscopy. The remain- 
ing three were very satisfied with their operation. 
The longest follow-up study in this regard was in 
a patient who was operated on over 69 months ago. 
Despite constant alcoholic ingestion and two hos- 
pitalizations for pellagra, he is completely asympto- 
matic. There is no doubt that vagotomy and 
pvloroplasty reduce the  ulcerogenic 
response of alcohol in the stomach; needless 
to say, it is an unphysiological stress agent and is in 
the same category as the stimulation of parenterally 
given histamine in the test dog.‘ The overindul- 
gence in alcohol plus the associated lack of neutral- 
izing food in the stomach constitutes a severe test 
of the jejunum segment as well as the stomach and 
duodenum. 
Comment 


This study indicates that all patients have been 
cured of the disease for which the operation was 
performed. Consequently, the concept of sphincter 
substitution appears valid. Furthermore, any specu- 
lation concerning the ability of the jejunal segment 
to resist acid-peptic digestion has been negated by 
absence of any evidence of such pathology to date.” 
Though sequestrated from the small intestine, such 
segments are capable of sending off afferent pain 
stimuli when affected by such factors as ulceration.” 
There has been no evidence by history or repeated 
x-ray studies of any such difficulty in this group of 
patients. 

One gratifying result of operation has been the 
postoperative weight gain in almost 70% of patients. 
However, this was not a matter of great concern, 
for the only possible detrimental metabolic effect 
of the operation is related to vagotomy and pyloro- 
plasty. These effects have been well documented 
and, in the main, are not of great moment. The 
other aspect of the operation is the repositioning of 
a small segment of jejunum interposed between the 
esophagus and stomach. As the stomach is intact 
and the admixture of food, gastric juice, bile, and 
pancreatic juice occurs in normal sequence, any 
disturbance in metabolic processes would indeed 
have been surprising. 

From the patient's viewpoint, the most important 
benefit of the operation is the ability to swallow 
without awareness of any abnormality. This was 
characteristic of the vast majority of patients. While 
it is true that some patients ate more slowly than 
normal, this was a minor annoyance in only three. 
This consequence of operation is not surprising, 
for the transit time of the passage of food through 
the normal esophagus aided by primary and sec- 
ondary peristaltic waves is very rapid; when the 
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food bolus reaches the jejunal segment, the latter 
is not neurogenically synchronized with the proxi- 
mal esophagus. Consequently, food is carried from 
the esophagojejunal junction into the stomach by 
an intestinal segment with a slower peristaltic pat- 
tern. It is surprising that so few patients were 
aware of any abnormality of swallowing. 

On the negative side, 14% of this group of pa- 
tierts exhibited a mild form of dumping syndrome 
which in no way affected their health. Probably, 


Fig. 4.—Views of swallowing sequence taken at two-sec- 
ond intervals, representing rapidity of action of jejunal seg- 
ment interposed on June 3, 1952. Redundancy noted in chest 
has not increased over that existing in early x-rays and has 
been eliminated in majority of subsequent cases. 


these symptoms are related to the pyloroplasty. 
Because the segment is short and the transit time 
rapid, the possibility of an osmotic effect seems 
remote.’ In general, major surgical procedures alle- 


of WoO 
7 


of patients in order to obtain a cure of the disease. 
Summary and Conclusions 


Over a five and one-half year period, 33 patients 
with various “benign” lesions of the esophagus and 
cardioesophageal sphincter have been subjected to 
the jejunal interposition operation. 

Certain features of the operative techniques have 
been emphasized to insure viability of the seques- 
trated and interposed segment, as well as preserva- 
tion of diaphragmatic function. The operative mor- 
tality of this series was 12.1%. 

The interposition of a physiological sphincter at 
the esophagogastric junction has prevented the 
occurrence of postoperative esophagitis after car- 
dioesophageal removal in all of the patients fol- 
lowed up in this series. Ninety-six per cent of the 
patients were improved after the operation. Eighty- 
eight per cent were classified as showing an excel- 
lent result 


Normal swallowing was present in the majority 
of patients, with an incidence of 13.3% of late mild 
dumping syndrome and significant metabolic im- 
provement reflected in an average weight increase 
of 14.1% in two-thirds of the patients. 
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design, is a sound procedure 
satisfies the need for a substitute esophagogastric 


peptic digestion, prevention 
the excellence of the jejunum for transporting 
support the findings of the same 
aration in the laboratory. 

This study was supported, in part, by grants from the 
U. S. Public Health Service and Initiative 171 Funds from the 
State of Washington for Research in Biology and Medicine. 
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| CLINICAL NOTES | 


DIRECT CORONARY ARTERY PERFUSION FOR AORTIC VALVE SURGERY 
REPORT OF TECHNIQUE 


Earle B. Kay, M.D., Louis R. Head, M.D. 
and 
Cid Nogueira, M.D., Cleveland 


It has been apparent during the developmental 
phase of aortic valve surgery that further progress 
would come only when the aortic valve could be 
exposed for a sufficiently long period of time to 
allow for the proper evaluation of the pathological 
features and their definitive correction. In the past, 
partial correction with a high operative mortality 
has been obtained with the use of closed techniques 
or hurried procedures with the patient under hypo- 
thermia. 

With the advent of extracorporeal circulation with 
the use of a mechanical pump oxygenator, 12 pa- 
tients with aortic stenosis and regurgitation have 
been operated on during the past three years. If 
the patient was fortunate enough to have primarily 
fibrous aortic stenosis which could be corrected 
within a relatively short period of time, such opera- 
tions could be successfully performed with use of 
elective cardiac arrest with potassium or acetylcho- 
line and coronary sinus perfusion. How- 
ever, if the valve was highly calcified or associated 
with regurgitation and the time required for the 
surgical correction of the stenosis and relief of the 
regurgitation by the addition of plastic cusps was 
greater than 20 minutes, then failure frequently 
ensued as a result of cardiac arrhythmias associated 
with the resulting myocardial anoxia. 

There was no operative mortality in six patients 
in whom the cardiac arrest was 20 minutes or less, 
contrasted with an 80% mortality in those patients 
requiring more than 20 minutes. The greater myo- 
cardial anoxia associated with the longer period of 
aortic valve exposure undoubtedly was the factor 
largely responsible for the failure. However, the 
valves in such patients were also the most severely 
destroyed and the myocardial reserve probably the 
poorest. Unfortunately, one cannot foretell in 
advance the time that will be required for definitive 
surgery. Direct coronary artery perfusion, providing 
a well-oxygenated beating heart in the patient here 
reported on, allowed successful exposure and cor- 
rection of the aortic valve throughout a 42-minute 


period. 


Technique of Direct Coronary Artery Perfusion 

In the laboratory it was found that aortic occlu- 
sion with and without cardioplegic drugs would 
allow successful exposure of the valve for a period 
of 20 to 30 minutes with a return of a normal beat 
in 75% of the dogs. In our experience, retrograde 
coronary sinus perfusion with arterialized blood did 
not increase cither the safety or length of time over 
a 20-minute period that the aortic valve could be 
exposed. This technique also has the deleterious 
aspects of incomplete myocardial perfusion because 
of the anatomic arrangement of the coronary veins; 
in addition, it not infrequently causes considerable 
myocardial petechial hemorrhages. 

It soon became apparent that to be successful in 
the majority of instances requiring longer periods of 
time for definitive correction of the lesion and to 
avoid the undesirable features of the other tech- 
niques, the hypertrophied myocardium in these 
damaged hearts must be kept well oxygenated and 
beating. Consequently, for the past two years we 
have been attempting to devise in the laboratory 
suitable cannulas for direct coronary artery cannula- 
tion and perfusion which does not interfere with the 
exposure of the aortic valve. 

After many failures with various types of can- 
nulas, a type was recently developed which appears 
to be suitable and which has been successfully used 
clinically. These cannulas, as demonstrated in the 
figure, consist of a set of two mounted on a flexible 
spring which gives rise to lateral pressure and which 
helps maintain the cannulas in place. This spring 
can also be adjusted to give maximum space be- 
tween the cannulas to allow for aortic valve ex- 
posure. The main advantage of these cannulas 
consists in a movable flexible tip that adjusts itself 
to the coronary artery irrespective of the position 
of the remaining arm of the cannula. This tip joins 
the cannula by means of a ball valve which is the 
movable part and which fits snugly into the orifice 
of the artery and prevents the retrograde loss of 
blood. The cannulas are further maintained in posi- 


tion by a suture passed around the coronary artery, 
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through the aortic wall, and around the cannula 
proximal to the ball valve. It is advisable to have at 
least two sizes of cannulas because of the variation 
in the size of the coronary arteries 


Report of a Case 


block, and remote anteroseptal myocardial damage. 

On April 24, 1958, the patient was operated on by means 
of extracorporeal circulation with the Kay-Cross rotating 
disk oxygenator. A harsh systolic thrill could be palpated 
in the base of the ascending aorta, which was edly 


h a perfusion rate of 3,500 cc. per minute. The a 
ing aorta was ped, 820 mg. of acetylcholine was 
injected, and the aortic valve was exposed through a Meyer's 
hockey stick incision. The coronary arteries were then can- 
nulated and perfused with 150 cc. of arterialized blood 
per minute. This was gradually increased to 350 cc. per 
minute. After approximately one minute, normal cardiac 
thythm was established and maintained throughout the 
procedure, which lasted for 42 minutes. The acetylcholine 
was used as a safeguard in the event that it might _ 
unduly long to perform the coronary artery 
its use probably is not necessary. 

The aortic valve was highly calcified and showed evidence 
of both stenosis and regurgitation. Large chunks of calcium 
were removed from the left lateral and anterior cusps, which 
were also markedly shrunken and fibrotic. The other two 
commissures were widely opened. The posterior cusp was 
fairly pliable but tended to herniate toward the ventricular 
cavity. This cusp was supported in its anatomic position 
by sutures at the adjacent commissures, which also included 
the annulus. The regurgitation was then corrected by the 
addition of a cusp of compressed Ivalon (16 to 1 mm.) 
fixed by interrupted sutures to the aortic side of the left 
lateral and anterior cusps. This allowed for complete apposi- 
tion of the cusps. The aortic incision was closed except for 
1 em. through which the cannulas were removed. The aortic 
suture was then finished, followed by removal of the aortic 
clamp and cessation of use of the machine. The mean 
arterial pressure as registered in the superficial femoral ar- 
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again recorded in the ascending 


aorta were now 130/80 


Two sizes of special coronary artery counaiin oe direct 
coronary artery perfusion. 


necessary for definitive correction of aortic stenosis 
and regurgitation, maintains a well-oxygenated 
beating myocardium, and avoids the disadvantages 
and complications inherent in elective cardiac arrest 
and retrograde coronary sinus perfusion. It is felt 
that this new technique will greatly increase the 
success of aortic valve surgery. 


10465 Carnegie Ave. (Dr. Kay). 


CONSTIPATED COLON.—Most writers when writing about constipation 
begin their discourse by dividing the cases into two groups, one with a sup- 
posedly atonic colon and the other with a spastic colon. I am satisfied that this 

classification is without much basis in fact. For years I had roentgenologic friends 
watching for a case of what they could feel sure was atonic constipation, but they 
never found one for me. That is why, 40 years ago, I decided that the ancient division 
of constipated colons into the atonic and the spastic should he forgotten. As far as I 


can remember, it never helped anyone when 


W. C, Alvarez, 


treating constipation 


October, 1 


mm. Hg. 
The patient's postoperative course was uneventful, and 
he has made an excellent recovery with relief of symptoms 
The pertinent aspects in the use of these can- and a decrease in heart size. The blood pressure four 
nulas for direct coronary artery perfusion during months postoperatively was 140/100 mm. Hg. 
surgical correction in a patient with a combination Summary 
of aortic stenosis and regurgitation are here de- f ' 
ated Success ul open aortic valve surgery has been 
a limited in the past because of lack of a suitable 
technique for maintenance of an oxygenated myo- 
A (81 ), cardium and a beating heart which has necessitated 
is first attac ~umatic fever age 5 years. ied an aad ti 
He remained well until the age of 28, when he began notic- hu “y- partial valvular _ The tech- 
ing increasing dyspnea on exertion. He had both a systolic and que rect coronary artery perfusion through 
a diastolic murmur over the aortic valve. The blood pressure especially devised cannulas allows all the time 
ranged around 140/30 mm. Hg. The roentgenograms re- 
vealed an enlarged heart with severe left ventricular hyper- 
trophy. The electrocardiogram revealed the presence of 
left ventricular overloading, a first degree atrioventricular 
enlarged and measured 2 in. in diameter. Pressures in the < a 
aorta were 170/30 mm. Hg. The machine was then started ‘v 
| fi 
ag 1 | 
ii 
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INTOXICATION FROM PRIMIDONE DUE TO ITS BIOTRANSFORMATION 
TO PHENOBARBITAL 


Gabriel L. Plaa, Ph.D., James M. Fujimoto, Ph.D. 
and 
Charles H. Hine, M.D., Ph.D., San Francisco 


Primidone ( 5-pheny]-5-ethylhexahy- 


convulsant therapy. It is not an official drug, but 
was included in New and Nonofficial Remedies of 
1957. It is marketed in oral tablets of 0.25 Gm.; the 
daily dose for adults is 0.5 to 1.5 Gm. It is a conge- 


this respect be is similar to 2-dihydro 5,5-diphenyl- 


hydantoin, congener of diphenylhy 


ting, 
ataxia, mood es and pruritic rash. Toxic side- 
of 


nonspecific; phalogr sug 
gested a space-consuming lesion in the left cerebrum. Her 
number, with modification of the seizure pattern. Medication 


i 
= 
3 


atric service of the University 


Psychometric examination indicated a full-scale 1Q of 65, ac- 
cording to the Wechsler intelligence scale for children. 
During the first 45 days of the 65-day hospital course, 
seizures were frequent and difficult to control. Medication 
was repeatedly readjusted in an effort to arrive at an ade- 
quate combination. On the 46th hospital day, he was placed 
on therapy with primidone, 250 mg. twice a day, which was 
subsequently increased to three times a day; diphenylhydan- 
toin was added to the regimen. On Feb. 7 an additional 125 
mg. of primidone was given at bedtime; on Feb. 8 phensuxi- 
mide (Milontin) was also given, 500 mg. three ye 
On Feb. 9 all therapy was discontinued, since ataxia and 
generalized incoordination indicated possible drug intoxica- 
tion. The barbiturate level in the blood was 5.8 mg. € at 
this time, and the ultraviolet absorption characteristics again 
indicated phenobarbital. 


Case 3.—This 44-year-old boy was first admitted to the 
University of California Hospital in February. His chief com- 
plaint was convulsions. The history furnished by his mother 
indicated that there had been no neonatal complications and 
that he had been born after uncomplicated labor and de- 
livery, weighing 7 Ib. 12 oz. (3,515 Gm.). He had done well 
until six months previously, when he suddenly developed 

seizures characterized at first by foaming at the mouth and 
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anisocoria. Superficial reflexes were absent and knee and 
d ankle jerks hypoactive. Other findings were not remarkable. 
: - EEG tracings appeared less stable than previously, and focal 
which has been used successfully in the treatment of end 
of grand mal epilepsy and is reported to have con- nism appeared to center in the low frontal, procentral, and 
trolled seizures in cases refractive to other anti- anterior temporal regions on the right. All medication was 
stopped on admission, and 24 hours later 5 ml. of blood was 
taken for drug analysis. The sample was analyzed by the 
method of Plaa and Hine.‘ The ultraviolet absorption curves 
after separation into the two fractions indicated the presence 
by Hine.’ 
Side-effects have been reported ? to be more fre- phenylhydantoin and mephobarbital ( Mebaral ). 
quent than with phenobarbital and include the Cast 2.—This 8-year-old child was admitted to the pedi- 
usual signs and symptoms of anticonvulsant drug Dn of California Hospital in De- 
cember with the chief complaint of seizures. These had first 
commenced at the age of 4 and had gradually increased in 
) frequency until they were described as occurring “every few 
8 . “ ’ . minutes” during waking hours, especially when the patient 
| dosage. However, its therapeutic status and toxic was inactive. Physical examination on admittance indicated 
potentialities have not been entirely established. Its a well-developed, thin, mildly retarded boy in no distress. 
. lower lip; enlarged cervical and inguinal lymph nodes were 
pletely elucidated, but ° product identified mas present; the skull revealed no deformity; the pupils were 
phenylethyl malony] diamide has been identified in round, regular, equal, and reacted to light; extraocular move- 
the urine of rodents receiving this compound, and ments were normal; fundi revealed no pathology. Neuro- 
recently Butler and Waddell * have published evi- 
pheno in level « 7m. per cc. and white 
Gence ~~ it is converted in part to barbital count, 10,000 per cubic millimeter, the differential showing 
= os dog. mA 25% eosinophils. Routine tuberculin and Schick tests were 
In the following report we are citing three cases negative; repeated urine analysis was not remarkable, nor 
of drug intoxication which have been observed in was lumbar puncture. Stools contained Endolimax nanacysts. 
epileptics on a primidone regimen and suggest that 
the intoxication was principally due to the conver- 
sion of this compound in vivo to phenobarbital. 
Cast 1.—This 24-year-old housewife had had three pre- 
vious admissions for diagnostic study, and had been followed 
in the outpatient clinic for a period of a year and a half. 
The symptoms 18 months previously were right-sided sei- 
zures with loss of consciousness. Electroencephalograms 
(EEG) on several occasions were as 
for the three months prior to the present admission included 
primidone, 250 mg. three times a day, and methoin ( Mesan- 
toin), 250 mg. in the morning. 
On admission she was noted to be mentally confused, and 
she had a staggering gait, psychomotor retardation, and 
dysarthria. A bilateral horizontal nystagmus was noted, and 
From the Department of Pharmacology and Experimental There- 
peutics, University of California School of Medicine. Drs. Plaa and 
Fujimoto are now at the Department of Pharmacology, Tulane Univer- 
sity School of Medicine, New Orleans. 


The seizures oc- 

. He was started 

was replaced in a 

mag. three times a 

times a day, and 

Convulsions in- 

started having focal 

mouth and the right 

arm and leg. He had been hospitalized four months earlier 
in another hospital, where a pneur ceph and 
skull x-ray did not clarify the clinical picture. He was main- 
tained on therapy with the above drugs and did f poor- 
ly, having 10 to 12 seizures a day. A number of medica- 
ments were tried with varying of success. He had 


He improved rapidly in the ward, and in one ‘ 
his ataxia and slurred speech disappeared and he had no 
seizures. Blood analysis for therapeutic agents 24 hours after 
admission indicated the presence of a barbiturate. Ultra- 
violet absorption characteristics were similar to those of 
phenobarbital and the whole blood level was 4.0 mg. %. 


Experimental Work 
Since these findings indicated a possible bio- 
transformation of primidone to a barbiturate re- 
sembling phenobarbital, limited experimental work 
was initiated to gather further evidence of this 
biotransformation. The ultraviolet characteristics of 
primidone excluded the possibility of interference 


by this compound with the absorption spectra of 


five days. A portion of the urine was acidified and 
extracted several times with chloroform. The chlo- 
roform extracts were then combined and washed 
with phosphate buffer, pH 7.5. The chloroform was 
extracted with dilute sodium hydroxide; the alkaline 
extracts were acidified and further extracted with 
chloroform. The final chloroform extracts were 
evaporated to dryness. Paper chromatograms of the 
residue were prepared, according to the procedure 
of Algeri and Walker.” Subsequent contact ultra- 
violet photography of the dried chromatograms re- 
sulted in development of a spot in that position 
normally occupied by phenobarbital. Alkaline elu- 
tion of this zone with subsequent determination of 
the ultraviolet spectra and absorbence ratios indi- 
cated that this zone contained a barbiturate with 
the ultraviolet characteristics of phenobarbital.’ 


Comment 


Our data give good presumptive evidence that 
primidone is metabolized, in man and rats, to a 
barbiturate and that this barbiturate is, or closely 
resembles, phenobarbital. Our findings coupled with 
Butler's observation in man and dog ”* leave little 
doubt that the metabolite is phenobarbital. 


PRIMIDONE-—PLAA ET AL. 
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Whenever a patient is treated on an ambulatory 
basis, there is a possibility that the patient had 
access to other drugs and is reluctant to admit their 
use. This possibility was present in cases 1 and 3. 
In case 2, however, the possibility that phenobarbi- 
tal was ingested is absent, since the patient was 
hospitalized during the entire course of therapy 
with primidone. 

From our own studies * on blood levels of pheno- 
barbital in epileptics, we have found that the level 
determined in each of these cases is compatible with 
the signs of barbiturate intoxication. In case 3, the 
patient was taking 45 mg. of phenobarbital daily in 
addition to the primidone. However, by our meth- 
ods of analysis this amount would be barely detect- 
able normally (about 0.2 mg. %), consequently the 
4.0 mg. % measured must be a reflection of the 
phenobarbital contribution from the biotransforma- 
tion of the primidone (250 mg. three times a day). 

In our opinion, the biotransformation of pri- 
midone to phenobarbital was the cause of the 
observed drug intoxication in these three cases. It 
was noted that the signs of toxicity did not occur 
on commencement of the regimen, but took a mat- 
ter of weeks to develop. Whether this time lag 
reflects an accumulation of phenobarbital or an 
increased percentage transformation of primidone 
to phenobarbital remains to be elucidated. Whether 
the anticonvulsant properties of primidone are due 
to this biotransformation also remains to be deter- 


Finally, we recommend that anticonvulsant regi- 
mens of be evaluated by the physician 
in terms of the potential drug intoxication through 
its biotransformation to phenobarbital. 


of Some Substituted Diphenylhydantoins, Thesis, University 


, Toxicol- 
for Physicians and Medical "Students, 
The Macmillan Company, 1955, pp. 200- 


3. Butler, T. C., and Waddell, W. J.; Metabolic Conver- 
sion of Primidone (Mysoline) to Phenobarbital, Proc. Soc. 
Exper. Biol. & Med. 933544-546 ( Dec.) 1956. 

4. Plaa, G. L., and Hine, C. H.: Method for Simultaneous 
Determination of Phenobarbital and Diphenylhydantoin in 
Blood, J. Lab. & Clin. Med. 492649-657 ( April) 1956. 


5. Goldbaum, L. R.: Determination of Barbiturates: Ul- 
traviolet Spectrophotometric Method with Differentiation of 
Several Barbiturates, Analyt. Chem. 2431604-1607 ( Oct.) 
1952. 


6. Algeri, E. J., and Walker, J. T.: Paper Chromatography 
for Identification of Common Barbiturates, Am. J. Clin. Path. 
22337-40 (Jan.) 1952. 

7. Plaa, G. L.; Hall, F. B.; and Hine, C. H.: Differenti- 
ation of Barbiturates for Clinical and Medicolegal Purposes, 
]. Forensic Sc.283201-209 ( April) 1958. 

8. Plaa, G. L.; Hine, C. H.; and Nelson, T. L.: Blood 
Levels of Hydantoins and Phenobarbital in Epileptics, ab- 
stracted, Fed. Proc. 14%3467-468 (March) 1956. 


1770 INTOXICATION FROM 
been on therapy with primidone, 750 mg. | 1 
mide, 500 mg. daily, and phenobarbital 45 mg. daily, with 
restriction of salts and fluids, for two months prior to admis- 
sion. During the past six weeks his speech had been slurred 
and he had been ataxic. He was referred for regulation of 
his medication and treatment of possible drug intoxication. 
1 
mined. 
A group of rats was injected daily with 100 to 150 
mg. of primidone and the urine was collected for 
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NEW AND NONOFFICIAL DRUGS 


onographs and supplemental statements on drugs described here and in subsequent edi- 
on of New and Nonofficial Drugs are based on the evaluation of available scientific data 


and reports of investigations. 


Rabies Vaccine (Duck Embryo).—A sterile, freeze- 
dried suspension of killed rabies virus prepared 
from whole duck embryo infected with this virus, 
chemically inactivated, and preserved with 1: 10,000 
thimerosal. Rabies vaccine (duck embryo ) is stand- 
ardized for potency by active immunization of mice 
according to specifications of the National Institutes 
of Health. 

Actions and Uses.—Rabies vaccine (duck em- 
bryo) is used prophylactically for active immuniza- 
tion against rabies, usually during the incubation 
period after exposure. Its immunizing capacity 
compares favorably with that of older vaccines pre- 
pared from animal nervous tissue; prompt antibody 
responses are produced after subcutaneous injection 
of the duck embryo preparation. The indications 
for or against giving rabies vaccine frequently are 
difficult to define because of the impossibility of 
determining what exposure has actually occurred. 
In determining whether to institute vaccine ther- 
apy, the following factors should be taken into con- 
sideration, as opposed to the risk of paralytic or 
other complications from the vaccine itself: 1. Ap- 
proximately 20% of persons bitten by animals 
known to be rabid have developed rabies if not 
treated with rabies vaccine. 2. If clinical symptoms 
of rabies develop, the disease is 100% fatal; there 
is no specific therapy. 3. Rabies rarely occurs unless 
the person actually has been bitten by the animal. 
The need for treatment must be weighed against 
the risk of the treatment itself. In general, the man- 
agement of patients exposed to supposedly rabid 
animals should follow the recommendations set 
forth by the Expert Committee on Rabies of the 
World Health Organization (WHO Technical Re- 
port Series, No. 121, 1957). 

Aside from the inconvenience of daily injections 
and the occurrence of local reactions, the princi- 
pal deterrent to the use of the older nervous tissue 
vaccines has been the danger of severe neurologi- 
cal or paralytic phenomena. These have included 
peripheral neuritis, dorsolumbar myelitis, and acute 
ascending spinal paralysis. Such reactions result 
from sensitization to foreign brain tissue rather 
than from sensitization to the fixed virus antigen. 
Since experiments have shown that duck embryo 
tissue contains little, if any, of the “paralytic 


H. D. Kautz, M.D., Secretary. 


factor,” it is believed that the danger of neurologi- 
cal side-effects is materially reduced by the use of 
the duck embryo vaccine. 

Mild to severe local erythematous reactions have 
been observed in about one-third of the patients 
to whom rabies vaccine (duck embryo) has been 
administered. In addition to the local erythema, pa- 
tients may exhibit inflammation and induration at 
the site of injection, regional lymphadenopathy, 
and, occasionally, giant urticaria. Much more rarely, 
a systemic type of reaction characterized by ma- 
laise, febrile episodes, and chills may be observed. 
Although cross sensitization between duck 
and chicken protein is rare, caution should be ob- 
served in administering the duck embryo vaccine 
to persons known to be sensitive to egg, chicken, 
or chicken feathers. From the standpoint of over- 
all clinical safety, the duck embryo vaccine is con- 
sidered to be a decided improvement over the older 
rabies vaccines prepared from the nervous tissue 
of animals. 

Dosage.—Rabies vaccine (duck embryo) is ad- 
ministered subcutaneously. The freeze-dried pow- 
der is mixed with sterile water for injection; 1 cc. 
of the resulting suspension is injected beneath the 
skin of the abdomen each day for 14 days. A 23- 
gauge or 24-gauge needle, approximately one-half 
to three-fourths inches long, should be used and 
the site of injection varied for each dose. 


Sulfamethoxypyridazine.—N '-( 6-Methoxy-3-pyri- 
daziny] ) sulfanilamide.—3-Sulfanilamido-6-methoxy- 
pyridazine.—The structural formula of sulfamethoxy- 
pyridazine may be represented as follows: 


OCH, 


Actions and Uses.—Sultamethoxypyridazine is of 
value for the chemotherapy of esinay tract infec- 
tions and systemic infections due to micro-organ- 
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Applicable commercial name: Rabies Vaccine (Duck 
Embryo ). 
Eli Lilly & Company cooperated by furnishing scientific 
data to aid in the evaluation of rabies vaccine (duck em- 
bryo). 
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isms susceptible to the bacteriostatic action of 
sulfonamides. The drug is rapidly absorbed from 
the gastrointestinal tract and is conjugated to a 
minimal degree in the body; 40 to 70% of the total 
blood sulfonamide is present in the acetylated form; 
30 to 60% of the administered dose is excreted 
the urine in the free form. Sulfameth i 
is distinguished from other sulfonamides | by its ex- 
ceptionally slow rate of excretion. Maximum blood 
levels are reached within a few hours after the 
oral administration of 1 Gm., and this high level is 
maintained for about 10 hours. Thereafter, blood 
levels fall slowly; at the end of 24 to 48 hours, blood 
levels are about half of the maximum. After 96 
hours they reach one-eighth to one-fourth the max- 
imum levels. Because of this long duration of ac- 
tion, lower dosage and less frequent administration 
are required than with other sulfonamides. 

Except for a diminished incidence of renal toxic- 
ity, the same general type of side-effects and un- 
toward reactions may be expected with sulfame- 
thoxypyridazine as with other sulfonamides. Hence, 
the drug should be used with the same precautions 
and is subject to the same contraindications as other 
agents of this class. (See the general statement on 
sulfonamides in New and Nonofficial Drugs. ) 

Dosage.—Sulfamethoxypyrid is administered 
orally. Since it produces high, prolonged blood lev- 
els, it is imperative that the recommended doses, 
which are much lower than with other sulfona- 
mides, are not exceeded. For mild to moderate in- 
fections, the initial dose for adults is 1 Gm. the first 
day, followed by 500 mg. every day thereafter or 1 
Gm. every other day. In severe infections, as much 
as 2 Gm. may be given to adults on the first day, 
followed by 500 mg. every 24 hours. Dosage for 
children is reduced in proportion to body weight. 
Therapy should be continued for five to seven days 
or until the patient is asymptomatic for 48 to 72 
hours. 


Acetyl Sulfamethoxypyridazine. — N'-Acetyl-N'- 
(6-methoxy-3-pyridazinyl ) sulfanilamide. — 3-(N'- 
Acetylsulfanilamido ) -6-methoxypyridazine. — The 
structural formula of acetyl sulfameth idazi 
may be represented as follows: 


> H 
OCHs 


Actions and Uses.—Acetyl sulfamethoxypyrida- 
zine has the same actions and uses as the parent 
, except that it 


sulfonamide, sulfamethoxypyridazi 
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is tasteless and is therefore better suited to pediat- 
ric use as a liquid medication. (See the monograph 


on ethoxypyri 
Dosage.—Acetyl sulfa idazine is ad- 
for each 20 Ib. (9 kg.) of body weight and is given 
immediately after a meal on the first day. There- 
after, the dose is 125 mg. per 20 lb. of body weight, 
given immediately after a meal once daily or, al- 
ternatively, 250 mg. per 20 lb. of body weight every 
other day. For children weighing 80 Tb. (36.3 kg.) 
or more and for adults, the dose of acetyl sulfa- 
idazine is the same as for the unacety- 
lated dren, sulf th ypyrid zi 


pany, cooperated by furnishing scientific data to aid in the 
evaluation of acetyl sulfamethoxypy 


Triflupromazine Hydrochloride. —  10-(3-Di- 
methylaminopropy] ) -2-( trifluoromethyl ) phenothia- 
zine hydrochloride.—The structural formula of tri- 
flupromazine hydrochloride may be represented as 
follows: 


Hs 
* HCI 


Actions and Uses.—Triflupromazine hydrochlo- 
ride is identical in chemical structure to chlorpro- 
mazine hydrochloride except that it contains a tri- 
fluoromethy! group rather than a chlorine atom at the 
2 position of the phenothiazine ring. It is perhaps 
more closely allied in actions and uses to chlorpro- 
mazine than any of the other phenothiazine deriva- 
tives currently in use. Equivalent pharmacological 
and clinical responses can be elicited with doses of 
trifupromazine that are less than those of chlorpro- 
mazine, thus indicating a greater potency for the 
former compound. 

Triflupromazine is useful as an adjunct to the 
management of various acute and chronic psycho- 
ses, particularly those associated with excessive psy- 
chomotor activity and overt hostility as in schizo- 
phrenia, mania, senile and toxic psychoses, and in 
alcoholism. The drug is reported to ameliorate such 
psychic symptoms as hallucinations and delusions 
and to control agitation, anxiety, tension, panic, 
hostility, and aggressiveness in appropriate cases. 
It is also of value in facilitating rapport with the 
psychiatrist and making the patient more amenable 
to psychotherapy. The drug should not be given 
to patients with d ve e states, nor is it 
intended for use in simple neuroses or relatively 
minor emotional disorders. In common with other 


Preparations: suspension (oral) 25 mg. per cc. 
Applicable commercial name: Kynex Acetyl. 
Preparations: tablets 500 mg. 
Applicable commercial names: Kynex, Midicel. 
Lederle Laboratories Division, American Cyanamid Com- 
pany, cooperated by furnishing scientific data to aid in the 
evaluation of sulfamethoxypyridazine. 
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phenothiazine compounds, triflupromazine exerts a 
significant antiemetic effect and is effective for the 
control of nausea and vomiting of varied etiologies. 


In general, triflupromazine seems to compare 


well with chlorpromazine, with respect to the over- 
all incidence of side-effects and untoward reactions. 
thi duced jaundice associated with tri- 


Gupremeaine has been exceptionally rare. Only one 
reported instance of granulocytopenia associated 
with the administration of triflupromazine has been 
reported. In view of the phenothiazine structure of 
triflupromazine, physicians using this drug should 
be alert to to signs of hema depression; rou- 

tine blood cell counts are 
Excessive sedation and drowsiness are apparently 
less with triflu than with chlorpromazine; 
hypotension and tachycardia may also occur some- 
what less frequently. The most common side-effect 
to the drug is a parkinsonian syndrome, with motor 
disturbances and extrapyramidal symptoms. This 
reaction generally subsides upon reduction in dos- 
age and/or administration of an antiparkinsonian 
drug. Other reported side-effects include blurring 
of vision, dizziness, nausea, epigastric distress, 
weakness, weight gain, insomnia, allergic reactions, 
and photosensitivity. Triflupromazine is contraindi- 
cated in patients under the influence of large 
amounts of alcohol, barbiturates, or opiates. 

Dosage.—Triflupromazine hydrochloride is ad- 
ministered orally and, occasionally, intramuscular- 
ly or intravenously. Optimal dosage varies from pa- 
tient to patient and should be determined on an 
individual basis. For adults, the usual initial oral 
dose is 25 mg. three times daily. This dose may 
then be increased gradually until a satisfactory clin- 
ical response has been obtained or until side-effects 
become a problem. For children and geriatric pa- 
tients, the usual oral dose is 10 mg. three times a 
day. 

For rapid effect in severely agitated patients or 
in severe nausea and vomiting, triflupromazine hy- 
drochloride may be given parenterally. Dosage by 
the intramuscular route ranges from 20 to 50 mg. 


three times a day; single intravenous doses range 
from 2 to 10 mg, Oral therapy should be substituted 
for parenteral injection as soon as feasible. 


Preparations: emulsion (oral) 10 mg. per cc.; solution 
in 1 cc.; tablets 10, 25, and 50 mg. 
ble commercial name 


Vesprin. 
E R. Squibb & Sons, Division of Olin Mathieson Chemical 
in the evaluation of triflupromazine h 


Use of Nicotinic Acid in Hypercholesteremia 


The Council was requested to evaluate the use- 
fulness and safety of large oral doses of the vitamin, 
nicotinic acid ( Niacin), for the treatment of hyper- 
cholesteremia. The rationale for such use of the 
drug stems from the statistical relationship which 
is commonly accepted to exist between elevated 
serum cholesterol levels and the clinical manifesta- 
tions of atherosclerosis. There seems to be little 
doubt that nicotinic acid, when given in large doses 
to emic subjects, will frequently 
bring about a marked reduction in cholesterol lev- 
els; the lowering of cholesterol is less impressive in 
subjects with normal or near normal levels. Theo- 
retically, sustained reduction of circulating choles- 
terol levels appears to be desirable. However, to 
date, there is no valid evidence that lowered blood 
cholesterol levels cause clinical improvement of the 
patient. Although the large doses of nicotinic acid 
‘3 to 6 Gm. per day) employed for the treatment 

of hypercholesteremia have not been associated 
with serious toxic effects, the possibility of adverse 
reactions should be kept in mind. Pending the ac- 
cumulation of evidence to show a bona fide bene- 
ficial effect in patients, either from the viewpoint 
of prophylaxis or therapy of atherosclerotic cardio- 
vascular disease, the use of nicotinic acid for pur- 
poses other than the prevention or treatment of pel- 
lagra must be considered experimental. 

The Council voted to expand New and Nonoffi- 
cial Drugs to describe the use of nicotinic acid in 
hypercholesteremia. 


Eli Lilly & Company cooperated by furnishing scientific 


was made of the cases of 93 patients with burns covering more than 20 per cent 


| eee IMPORTANCE OF INFECTION AFTER BURNS.—A review 


of the body surface who were treated at the San Francisco City and County 
Hospital, University of California Service, between 1943 and 1956. The mortality rate 
increased from 40 per cent during 1943-1947 to 69 per cent during 1952-1956. A sig- 
nificant change in survival time was noted: During 1943-1947, 69 per cent of the 
deaths occurred within 48 hours of admission; during 1952-1956, only 19 per cent of 
the deaths occurred within the first 48 hours. In the period 1943-1947 the majority of 
deaths resulted from shock in the immediate post-burn period; in the later years of 


the study the major cause of death was infection. . . . 


No patient who had a blood 


culture positive for bacteria survived. The use of antibiotics had no effect on the 
incidence of infection. Elderly patients, children and alcoholics were less able to 
resist the effects of infection.—A. G. Clark, M.D., and J. H. Hanson, M.D., Mortality 
Rates in Patients with Burns: A Report of Experience at San Francisco City and 
County Hospital, 1943-1956, California Medicine, September, 1958. 
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| COUNCIL ON FOODS AND NUTRITION 


The following is one 


of the six papers presented at the symposium on “Nutrition in Preg- 
nancy” in Columbia, Mo., Oct. 11, 1957. This symposium was 


by the Council on 


Foods and Nutrition, with the cooperation of the Boone County Medical Society, the Univer- 
sity of Missouri School of Medicine, and the Adult Education and Extension Service of the 


University of Missouri. 


L. Warrte, Sc.D., Secretary, 
Council on Foods and Nutrition. 


MATERNAL NUTRITION AND THE FETUS 
Ray Hepner, M.D., Columbia, Mo. 


Each generation has a genetic and environmental 
background of experience, even at birth. The con- 
stant improvement in livestock production has 
proved the practicality of research applied to re- 
productive problems in mammals. Human losses in 
the newborn period are now the third leading med- 
ical cause of death in the United States, and these 
statistics exclude stillbirth, miscarriage, and surviv- 
ing damaged children. When prematurity, still- 
birth, and the great tragedy, the surviving damaged 
child, are considered, together with un 
maternal illness and morbidity or death of liveborn 
children, we find ourselves faced with an im- 
mensely complex, yet perfectly interrelated, prob- 
lem. No doubt exists about the role of nutrition in 
the problem, but solid evidence to support this 
belief has been singularly difficult to marshal. This 
presentation offers, first, some of the difficulties in 
studying the problem; second, the results of some 
studies of the past; and, third, some incompletely 
developed, yet fundamental concepts. 

It is axiomatic that fetal problems are the best 
index to obstetric practice. This index may be as 
confined as the neonatal death rate alone, or, and 
perhaps more properly, it may be as broad as the 
entire gamut of reproductive problems. This gamut 
ranges from sterility, pregnancy and labor compli- 
cations, miscarriage, premature and immature birth, 
stillbirth, and malformation to a functional abnor- 
mality that may become manifest well bevond the 
newborn period in the form of convulsions, defects 
of intellect, and neuromuscular disturbances.' These 
latter defects are known to the laity as epilepsy, 
feeblemindedness, and cerebral palsy, and, by the 
most conservative estimates, persons so affected 
make up at least 1% of our population today. Every 
indication is that this proportion will increase if the 
present production and survival rates of these chil- 
dren prevail. 

Many studies have shown that nutrition plays a 
part in reproductive problems. Observations of war 
starvation in pregnancy,’ of nutrition surveys in 


From the Department of Pediatrics, University of Missouri Medical 


pregnancy,” of patients admitted to sterility and 
other special clinics, and of controlled animal in- 
vestigations affirm this part.‘ A sufficient degree of 
starvation will cause sterility and amenorrhea that 
will not respond to adequate caloric intake until 
sufficient protein is provided. Attempts to reduce 
stillbirth, premature birth, malformations, and neo- 
natal death in special prenatal clinics are impressive 
when one sees how much can be done to help the 
individual mothers of each group in which a nutri- 
tional deficit is demonstrated. For instance, the 
sterile mother can be helped to conceive; the habit- 
ual aborter can be helped to carry a child to via- 
bility; the repeated bearer of stillborn infants can 
be helped to have a living child. 

Even with these known and measurable accom- 
plishments, there is little change in the total sta- 


final result, which, after all, is a goal to be achieved 


Children handicapped by convulsions, neuromus- 
cular problems, or a mental deficiency are born 
commonly to mothers with reproductive histories 
of sterility, miscarriage, stillbirth, pregnancy com- 
plications, premature or immature birth, and mal- 
formation. The prevailing view has been that this 
relationship is based on genetic fault.’ Good evi- 
dence is available now which shows that inade- 
quate nutrition can produce defects of function as 


l 
Vv. 

tistical results in each hospital. The failure of sta- 
tistics to improve may well be due to the use of an 
improper base tine, one that is chased from one 
category to the next. To compare the incidence of 
premature birth with total viable births fails en- 
tirely to recognize those women who have con- 
ceived who did not conceive before, those who 
have carried a fetus to viability who could not 
before, and those who carried their fetuses to term 
who never did before. Our statistical base line 
might better be placed on a level with the repro- 
ductive group as a whole than compared with the 
and not the point at which to begin. For a baby to 
be born alive at term and go home with its mother 
is not enough. Real success must be measured by 
achievement of the potential to become a contribut- 
ing member of society. 


General Factors Influencing Reproduction 
Apparently 
juries similar to those 


illustration.’ Although different injurious agents 


Nutritional Factors Influencing Reproduction 


tion of nutritional deficit are of major import, since 


period. If acute depletion begins after conception, 
the babies are small. However, only inconclusive 
evidence of an increased incidence of malformation 
could be found in a previously well-nourished pop- 
ulation.” Some evidence of increased reproductive 
problems can be found in several studies of humans 
living on chronically poor diets, particularly when 
the stress of continued growth and the depletion of 
repeated pregnancy are added burdens.’ These 
patients run the gamut of reproductive problems. 
On the basis of insufficient amounts and variety of 
good quality foods, these diets were assessed as 
poor, even though sufficient (and often more than 
sufficient) calories were provided. The frequency 
of obesity in the patients of these studies suggested 
the aphorism “overfed and undernourished,” and 
the offspring of these women, when compared with 
controls, suffered as well. 

In several animals, vitamin A deficiency is asso- 
ciated with sterility, abortion, malformation, still- 
birth, or small young, depending on the duration, 
severity, and timing of the deficiency.” In rats, 
similar effects have been produced by deficiencies 
of pure thiamine, riboflavin, pyridoxine, or panto- 
thenic acid without protein deficiency.’ 


Results of Past Studies 
More than one-third of lethal human malforma- 


t their assay of results was based on sig. 
ifferences in intellectual performance of 
ng, a function that might be damaged 
absence of a gross anatomic abnormal- 
dietary supplements used were 
vin, niacinamide, and iron—factors 
bly missing from poor diets, particu- 
t tend to separate the effects of poor diet from 
the trace materials found in good 
Unfortunately, no data are available about 
differences in results in the two groups. Fur- 
. supplementation was offered late in 
, and only the latter parts of gestation 
could be affected. Even so, this approach, if verified, 


26 


unquestionably superior. 

Interrelationship of Factors Affecting the Fetus 

The interdependence of the many agents known 
to affect the embryo and fetus is more apparent as 
investigation continues. Our knowledge of antag- 
onism, competition, and interrelationships of drugs, 
hormones, chromosomal determinants, enzymes, 
trace elements, amino acids, and vitamins is broad- 
ening rapidly. The assurance of balance in dietary 
supplementation by high quality foods is great, 
whereas the principal assurance of supplementation 
by single factors is that imbalance is to be expected. 


 Interrelationship of Nutritive Factors 

Long ago it was said that no professor's hemi- 
spheres could supply adequate nutrition to the 
infant as well as the mother’s own mammary hemi- 
spheres. Perhaps this remark is the clinician’s way 
of saying that the demands of growth reveal rapidly 
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well as of structure.’ Nutritional deficiencies may 
be related to any of the entire gamut of reproduc- 
tive problems. tions involve the nervous system. However, many 
anomalies of the nervous system are compatible 
with life. Brain function is often seriously disturbed, 
Fone: with little or no demonstrable structural abnormal- 
ity. For many years speculation has been forwarded 
deficit. Trace elements, as well as major minerals, that agents known a gueduae structural alteration 
insulin, some infectious diseases, various corticoids, with related defects of function might, in smaller 
hypoxia, hyperoxia, vitamin excesses and deficien- doses, produce defects of function without his- 
cies, and genetic faults can influence the reproduc- tological shnoreeiiny. 
tive In 1951 Whitely, O'Dell, and Hogan ™ demon- 
strated that folic acid deficiency in pregnant rats 
shown that identical, or nearly identical, abnormal- could disturb the ability of the offspring to learn a 
ities may result from entirely different agents. A standard maze, even though brain structure was 
classic example in humans is found in the micro- apparently normal. More recently, doses of x-irra- 
cephalia of genetic fault and pelvic x-irradiation. diation, smaller than necessary to ‘produce anoma- 
the bony lies of the nervous system of fetal rats, have pro- 
mects in rats injured by ribodavin leficiency, duced similar results. Again, different agents have 
x-irradiation, or inbreeding serves admirably for been proved able to produce a similar defect, but 
ee =— this defect is one of function rather than of struc- 
may operate finally through similar pathways, the 
initiating agent remains different. Even so, the con- study of Harrell, Woodyard, and 
tributions of adequate nutritive stores may protect iol i ’ 
the organism against a considerable onslaught. 
: The concepts of timing, severity, type, and dura- 
these factors often determine what part of the re- 
productive gamut is to be affected. In humans, 
acute starvation with protein depletion over a short 
period has been proved to be associated with a 
decrease in conception rate, and sterility with 
amenorrhea is produced over a longer starvation 
may have some practicality, in that food fortifica- 
tion is easier than changing the dietary habits of an 
entire population, although the latter method is 
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almost any defect of nutrition. Although the preg- 
nant woman ingests foods not only to maintain 
herself but to store some elements and support the 
growth of her uterus, placenta, membranes, and 
baby, it is the baby who, once out of the uterus, has 
the greatest demands and serves as the best exam- 
ple. Although artificial feeding of human infants is 
safe today, and the results are comparable with 
natural feeding, the history of difficulties in prepa- 
ration of safe, adequate substitutes for natural feed- 
ing is punctuated by difficulties with anemia, di- 
gestibility, to rickets and to 
ye. chloride acidosis, h 

y. Debate on the 


, and pyridoxine 
poe sad constituents of artificial feedings continues. 
No doubt exists about the value of controversy 
backed by careful observation of controlled studies. 
Our need is for properly developed and properly 
challenged evidence. In the entire field of nutrition, 
good evidence, at least so far, is slow to unfold and 
not easy to interpret. The principal lessons to be 
learned by surveying the mass of new information 
on interrelationships of nutritive factors are a hum- 
ble respect for nutritive balance in foods and a 
healthy skepticism of indiscriminate administration 
of single supplements. 

Dietary Problems in the United States 


Although our food consumption as a nation sta- 
tistically proves us to have the best fed population 
on earth, and although surveys of nutrition in preg- 
nancy in the United States are commonly negative 
because of an insufficient number of ill-nourished 
mothers, some segments of our childbearing popu- 
lation take borderline or lesser amounts of high 
quality foods. The incidence of abnormalities in the 
reproductive gamut of these people has been in- 
creased; however, some studies *’ indicate that it 
may be reducible by dietary supplementation. At 
least four barriers to easing the problem exist: eat- 
ing habits passed from generation to generation; 
high cost of some commonly recommended, good 
quality foods; social pressures from companions; 
and ineffective lay education. Several studies have 
shown that, even with marked improvement of eco- 
nomic status, poor dietary habits tend to persist."' 
It is true that some commonly recommended, high 
quality foods, particularly animal protein, are more 
expensive; , a casual stroll through a gro- 
cery store can be reassuring. A quart of whole milk 
costs about the same as a carton of six small bottles 
of carbonated beverage, and dry skim milk is still 
less expensive. The same weight of standard brands 
of peanut butter versus jelly or jam sells for the 
same price. Perhaps some of the social pressures on 
the prematernal group compound the problem. The 
popularity of the soft drink-chips—candy bar lunch- 
eon and snack and the current demands of clothing 
styles for extreme slenderness can wreak nutritional 
havoc on the prematernal teen-ager, who is pressed 
on the one hand by growth needs and on the other 


by the demands of pregnancy. Some realistic com- 
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milk dispensers; fruit, sandwich, and low-priced 
nut dispensers could compete with candy bar, 


physician in society, lead this nurture 
of the prophylactic concepts of reproduction, 
growth and development, and health and environ- 
ment. 
Role of Placenta in Fetal Problems 


Evidence of the effect of maternal nutrition on 
the fetus is often studied, but the connecting link 


tion, the fetus as allowed, and leave the all-impor- 
tant conveyor in dim light. The placentas of wom- 
en with renal disease, hypertension, diabetes, and 
true toxemia are often abnormal, and the fetuses of 


possible cause, and the role of the placenta in the 
fetal problems of abnormal pregnancy has received 
little consideration. Therefore, it is not unexpected 
that scanty mention has been made of placental 
abnormalities in otherwise normal pregnancies pro- 
ducing abnormal fetuses. The concept that placen- 
tal insufficiency is responsible for the syndrome of 
postmaturity has aroused interest.’ Flexner and 
co-workers '* reported marked differences in pla- 
cental blood flow in various abnormal pregnancy 
states. Recent observations suggest that, because of 
intrauterine malnutrition, placental abnormalities 
per se may play a role in some instances of pre- 
maturity and immaturity.'* It might seem justified 
to speculate that abnormalities of placental func- 
tion may be of far greater significance than so far 
supposed. 
Problems in Classifying Neonates 

The newborn infant is judged by the crudest 
methods. Marked individual differences in so-called 
normal infants are found, and none but the grosser 
structural abnormalities, particularly the important 
ones of the cardiac, renal, and nervous systems, are 
identifiable during the neonatal period. Although 
weight is used as a standard reference point, > 

index whether used for maturity, 

y composition. The wide variability of total 
body water in the newborn infant has been demon- 
strated by Friis-Hansen,'* but no general agree- 
ment about the significance of this variability has 
been reached by clinicians. Little use has been 
made of normal growth curves for length in early 


chewing gum, and chips machines. These competi- 

tive devices exist and are occasionally observed in 

commercial use on the American scene. An effective 

program of lay education could make the battle of 

the commercial machines at least self-supporting 

and, even better, begin to break some poor patterns 

of eating at home. A more effective program of lay 

education is needed. Skilled personnel trained to 

break the inertia of the problem need to be found, 

and medical school programs must, because of the 

between mother and fetus, the placenta, has had 

little attention. We examine the mother by indirec- 

these pregnancies are known, by any criterion, to 

have problems. The role of the placenta in true 1s 
7 toxemia of pregnancy still is debated, even as a Vy. 


vidual infant are lacking, and no safe, practical, 


agement, but they can only be used circuitously to 
judge the adequacy of the gestation by its product. 
Repeated examinations through the first years of 


must be established to provide a meaningful classi- 
fication of infants in the newborn period. 


Summary 


Loss of human life in the newborn period is the 
third leading medical cause of death in the United 
States. The problems of reproduction—sterility and 
abortion, premature or immature birth and still- 


dren, the convulsive, mentally deficient, and so- 
called cerebral palsied, may be related to nutri- 
tional factors, and human and animal studies 
suggest that all defects enumerated here can arise 
from nutritional deficiencies. However, injurious 
agents other than nutritional deficiencies can pro- 
those of nutritional origin. The same deficit of 
nutrition may produce many different effects on the 
reproductive gamut, y+ ee on timing, severity, 
and duration of the defici 

No single element of suntiten holds the key. 
Balance of foodstuffs, with emphasis on high qual- 
ity foods, would seem to be the preferred approach. 
Effective nutritional protection of the fetus begins 
long before conception and must continue through- 
out the childbearing period. Further investigation 
of the role of the placenta in the reproductive proc- 
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life, even though serial measurement of length is a eee 
better index of true growth. In addition, the pit- standards for the evaluation of newborn infants are 
falls of differing body composition are excluded. needed. A long-range educational program about 
Good methods for estimating iron stores of the indi- the value of nutritional protection is needed for the 
coming generation, in medical schools, and for the 
public at large. The nutritional approach to the 
problems of reproduction can be more effectively 
infant are available. Tedious individual studies of used, both in practice and in investigation. 
small numbers of infants have recorded large indi- ~~ 
vidual differences in retentions of these basic sub- 1. Lilienfeld, A. M., and Pasamanick, B.: Association of 
stances. These various differences serve to under- Maternal and Fetal Factors with Development of Epilepsy: 
line some of our inadequacies to judge the newborn Abnormalities in Prenatal and Paranatal Periods, J. A. M. A. 
infant, even under the best of circumstances. Preg- 83587 19-724 (June 19) 1954. : 
nancy histories including incidence of anemia, tox- ~ 
emia, and premature births, age of mother, number 
of pregnancies, and defective dietary habits are 
useful for planning each infant's nutritional man- 
rapid development of the nervous system in all its 
functions, are needed before an accurate opinion of = 
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Hic at 7. Warkany, J.: Congenital Malformations Induced by 
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Prematurity, immaturity, surviving malformed 
children, unnecessary maternal illness during preg- 
nancy and puerperium (including failure of natural 
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| DIAGNOSTIC PROBLEMS | 


GENERALIZED ABDOMINAL PAIN AND ACUTE RENAL FAILURE 


Clinical Pathological Conference (PM 1228-56), Feb. 7, 1957, from the Department of 
Pathology and the Hektoen Institute thd Medical Research of Cook County Hospital, Chi- 


cago, presented for publication by Daniel 


Clinical Data and Discussion 


Dr. Edmund F. Foley: A 48-year-old car washer 
entered Cook County Hospital with the chief com- 
t of abdominal pain. He had been well until 
days prior to admission, when he noted per- 
sistent lower abdominal pain aggravated by walk- 
ing. He was free of pain at rest. Two days later, 
he awoke with more severe generalized abdominal 
pain, radiating to the right side of the back, and 
associated with vomiting. He passed flatus but no 
stool. He was able to eat and defecate (with 
catharsis) on the two days before admission, but 
the pain persisted at the same level of intensity. 
Systemic review revealed a chronic, productive 
cough and postnasal drip of five months duration. 
There was no hemoptysis and no chest pain until 
the present illness when he began to have sub- 
sternal and chest pain on the left when coughing. 
He had had night sweats and some loss of weight 
since onset of illness. His history included pneu- 
monia in 1953, gonorrhea in 1933, and chronic 
conjunctivitis and lacrimation in 1941. He had had 
no previous gastrointestinal complaints. 

Physical examination revealed a well-developed, 
well-nourished, ative man. His temperature 
was 100 F (37.8 C), pulse 90, respirations 28 per 
minute, and blood pressure 155/95 mm. Hg. There 
was a profuse conjunctival exudate. The abdomen 
was tender in all quadrants, especially on the left 
side. There was 2+ guarding and 14+ rebound 
tenderness but no distention. No viscera were en- 
larged, and no masses were palpated. Rectal exam- 
ination was negative; a stool benzidine test was 
positive (3+-). 

It would seem that the patient had an acute 
abdomen of five days’ duration. A diagnostic dilem- 
ma was created because, after five days, all the 
usual symptoms had been disguised by the sec- 
ondary defense. A person with an acute abdomen, 
seen so late, generally has peritonitis, and the way 
in which he arrived at his peritonitis has become 
obscured. One should first consider acute appendi- 
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citis, then diverticulosis, diverticulitis, weeping 
diverticulum, perforated ulcer, and inflammation of 
other organs, such as an acute pancreatitis. 

Gastric analysis revealed no free acid (no hista- 
mine given), and no reaction with benzidine di- 
hydrochloride. Urinalysis showed acid reaction, al- 
bumin 4+, and no sugar or bile; microscopy 
revealed many red blood cells and somewhat fewer 
leukocytes and hyaline casts. These findings could 
result from an acute pancreatitis. A roentgenogram 
of the chest was negative. A roentgenogram of the 
abdomen revealed gas-distended intestines but no 
free air. This man was a car washer, raising the 
possibility of carbon tetrachloride intoxication. He 
had no pneumonitis or evidence of tuberculosis. 
There was no radiologic evidence of a closed-loop 
obstruction but simply a diffuse distention of the 
intestines with gas, which would be present in any 
type of ileus, especially from a five-day-old ab- 
dominal process. 

The most disturbing findings were the initial 
nonprotein nitrogen level of 162 mg. per 100 ml. 
and serum amylase level of 256 units (Wolgemuth). 
(Amylase levels, when determined by a modifica- 
tion of the method of Wolgemuth, normally range 
to 32 units with blood and to 64 units with urine. ) 
On the following day, the nonprotein nitrogen level 
was 230 mg. per 100 ml., serum creatinine level 17 
mg. per 100 ml., and serum amylase level 8 units. 
On the fourth hospital day, the nonprotein nitrogen 
level was 216 mg. per 100 ml. and serum creatinine 
level 13 mg. per 100 ml. The serum amylase level 
was 8 units and the carbon dioxide combining 
power 34 cc. per 100 cc. On the sixth hospital day, 
the nonprotein nitrogen level was 252 mg. per 100 
ml., creatinine level 22.5 mg. per 100 ml., serum 
sodium level 115 mEq. per liter, chloride level 
74 mEq. per liter, potassium level 7.9 mEq. per 
liter, and carbon dioxide combining power 15 cc. 
per 100 cc. The hemoglobin level was 64%; erythro- 
cyte count 3,510,000 per cubic millimeter, and 
leukocyte count 15,200 per cubic millimeter. A 
blood Kahn test was negative. 

At this point we have a man who had a five-day- 
old surgical abdomen, with profound azotemia. 
If we look first at the azotemia as a diagnostic 
wedge, we would consider the traditional prerenal, 
renal, and postrenal mechanisms. Prerenal azotemia 
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v important to register irreversible 
age to the kidney itself. On the other hand, if 
ischemia leads to necrosis, the result is a so-ca 


lower nephrosis, acute nephrosis, or acute 
renal failure. The mechanism may be simple renal 
ischemia or a toxic agent which directly attacks 
the kidney per se, such as carbon tetrachloride or 


pathy, especially associated with infection. This 
occurs commonly in pyelonephritis with stones, 
though any condition leading to back pressure 
sufficient to produce hydronephrosis may produce a 
cystic type of kidney resembling polycystic disease. 
A relatively common situation is that of the woman 
with carcinoma of the cervix, invasion of both 
ureters, and azotemia secondary to hydronephrosis. 
In men, prostatism with infection may result in 
urosepsis, a malignant and vicious condition. Our 
patient went to the World's Fair, contracted gonor- 
rhea, and probably was treated with protargol and 
sounds, leaving him with strictures; he entered in 
a state that would make us consider the possibility 
of an obstructive uropathy. 

I think this was a patient with acute renal failure. 
The heart was not enlarged, there was no significant 
hypertension, and there was nothing to indicate pre- 
existing renal disease. We are forced to consider 
that his azotemia was on the basis of acute renal 
failure, due either to prerenal causes or postrenal 
causes, perhaps related to hydronephrosis 
to 


suction, intravenously given fluids, and electrolytes; 
0.5 mg. of atropine and 600,000 units of procaine 
penicillin were given every 6 hr. On the next day, 


were as on admission. His teeth were blood-stained, 
and he was thought to be coughing up blood. The 
urethra was obstructed, and no catheter could be 


tinued to deteriorate, and he died on the seventh 


initially with anuria, followed by a diuretic phase. 
The renal failure was predicated either on the basis 
of a postrenal condition, an obstructive uropathy 
with superimposed pyelonephritis producing total 
eventual failure, or a primary intra-abdominal con- 
dition leading to the findings of a surgical abdomen, 
producing a serum amylase level, five days after 
onset, of 256 units, with diffuse ileus and abdominal 
tenderness and ascites. 

Pancreatitis notoriously produces acute renal 
failure, but against this is the high potassium level 
(ordinarily with pancreatitis, the potassium level is 
low ). On the other hand, this is balanced by a renal 
shut-down, tending to elevate the potassium level. 
The serum amylase level was 256 units on admis- 
sion and subsequently lower. This could mean that 
it had been even higher before admission. The one 
thing that speaks against the diagnosis of pan- 
creatitis is the insidious and slow onset in contrast 
to the usual dramatic onset of acute hemorrhagic 
pancreatitis. We may, however, miss the diagnosis 
of pancreatitis, if we insist on a dramatic onset. 
Most patients with pancreatitis do not develop 
acute renal shut-down so rapidly. On the other 
hand, this can occur with any intra-abdominal con- 
dition. 

Traditionally, there has been the feeling that dis- 
proportionate elevation of the creatinine over the 
nonprotein nitrogen level indicates an obstructive 
uropathy. I do not think this always holds. We have 
seen patients walking around with a creatinine level 
of 20 mg. per 100 ml. who have had glomerular 
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is essentially the result of a certain dysfunction of he was comfortable and free of pain but appeared 
the kidney. One must consider that the kidney does ill. He coughed frequently—a deep husky, produc- 
a tremendous amount of work. In the course of an tive cough. He sat up readily when examined. 
hour, a barrel of blood runs through the kidneys, Physical examination revealed a blood pressure 
and in 24 hours, a barrel and a half of glomerular of 124/86 mm. Hg, maximum tenderness in the 
filtrate passes through, and from this filtrate, one epigastrium, poorly-localized Murphy's test, and 
quart of water is thrown out as urine. Blood flow hypoactive intestinal sounds; otherwise the findings 
to the kidney may be compromised by hemorrhage 
vomiting, diarrhea, 
may not get to passed beyond the prostate. 
enough propulsive On the second hospital day, pain returned and 
kidney may not get the patient continued to have abdominal pain and 
. fever until he died, in spite of oxytetracycline being 
added to the therapy. A Foley catheter was intro- 
duced; the urine was initially clear but soon became 
bloody. Most of the tenderness was now in the right 
upper abdominal quadrant. A diagnostic abdominal 
paracentesis was negative. On the third day, the 
patient was restless and hallucinated. He was given 
30 mg. of chlorpromazine four times a day. There 
was a uremic frost on the shoulders and upper arms. 
Total urinary output for the day was 100 cc. of 
other heavy metals, certain toxins, and certain bloody urine. This improved after that and rose to 
hypersensitivity states. These, then, are the prerenal 2,000 cc. on the sixth day, but his condition con- 
situations in which the kidney may fail or its func- ee 
tion may be disturbed, resulting in azotemia. hospital day. 
At the renal level, an end-stage-kidney may have This man had acute renal failure associated 
been produced by glomerular nephritis, nephro- 
sclerosis, chronic pyelonephritis, or even myeloma 
or amyloid or bilateral renal cortical necrosis. 
Postrenal azotemia may be due to obstructive uro- 
Therapy was commenced with constant gastric 


nephritis. It would seem that this patient had an 
acute renal failure secondary to an acute abdomi- 


The costophrenic angles were clear. A small nodular 
density in the left base appeared to be a nipple 
shadow. The diaphragm was at a normal level and 
no free air was seen in the chest film. The abdomen 
showed a moderate amount of gas scattered 
throughout. I do not think it was abnormally dis- 
tended. A loop of the small intestine appeared to 
be distended, and there was a moderate amount 
of gas in the stomach. There were calcifications in 


air under the right leaf of the diaphragm. 

Dr. Foley: Uf free air was seen, we would have 
to assume weeping of a hollow viscus. 

Dr. Schorsch: | am not positive about the free air. 

Dr. Foley: Was this picture taken before or after 
the paracentesis? 

Dr. Schorsch: It was taken on the day of admis- 


sion. 

Dr. Robert Freeark: We saw the suspicious area 
that has been referred to but did not think it was 
conclusive. We chose to presume that the patient 
did not have free air in the abdominal cavity. 

Dr. Donald Atlas: Since this was a case of acute 
renal failure, it falls into a category of potentially 
reversible renal disease. There should be more in- 
formation as to the urinary output from day to dav. 
Were the fluid intake and output measured? What 
fluids were given? Was there an elect 
Was consideration given to peritoneal or extraperi- 
toneal dialysis? In patients with acute pancreatitis 
with renal failure, there is always an element of 
extreme shock. 

Dr. Foley: Yes, and that speaks against this being 
pancreatitis. The patient was not in shock at any 
time. I think a certain number of patients with 
pancreatitis do develop acute renal failure without 
shock as the result of ischemia of the kidney 
secondary to infection, necrosis, and reflex irritation 
of the peritoneum, with contracture of the calyces 

Dr. Atlas; Another entity that should be men- 


gestive of this diagnosis, in that there were many 
red blood cells with little pus, which, with the rapid 
downhill course, is the classic picture. 
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Dr. Foley: 1 should have mentioned that. I con- 
sidered an obstructive uropathy with sepsis and 
fulminating papillary necrosis. 

Dr. Samuel J. Hoffman: What about the rebound 
tenderness in the left lower abdominal quadrant? 
If this was a true rebound tenderness, it means 

| irritation in that particular area. Could 
have had a slow leak of some kind in, for in- 
stance, a diverticulum? 

Dr. Foley: Yes, but in a five-day-old surgical 
abdomen, it is hard to tell how the irritation got 
there. By that time he had ileus and peritonitis, 
and the only way you could tell would be to trace 
back the history minute-by-minute. 

Dr. Hoffman: The peritonitis could have been 
walled off. 

Dr. Foley: Yes, but here was a man who had a 
relatively mild, acute surgical abdomen and de- 
veloped this dramatic acute renal failure. This 
focuses our attention on some severe catastrophic 
condition like pancreatitis, but we are discouraged 
in that diagnosis because he did not present him- 
self in shock. On the other hand, we know that pa- 
tients with peritoneal infection may develop the 
same thing. | think this has to be construed as 
obstructive uropathy with infection, especially of 
the fulminating type. The fact that he had uremia 
could have elevated the serum amylase level, but 
if the amylase level had been elevated on the basis 
of uremia, | would not have anticipated that it 
would subside. 

Dr. Frederick C. Steigmann: He had gross blood 
in the urine. Doesn't that point to obstructive 
uropathy as one of the main factors? Could not the 
acute abdomen have aggravated that? 

Dr. Foley: | would agree that he had an obstruc- 
tive uropathy with pyelonephritis and some necrosis 
of the renal papillas, and then a pancreatitis or an 
acute surgical abdomen could have been the 
terminal event. 

Dr. Hoffman: Could an inflammatory mass that 
involves the ureter produce blood in the urine? 

Dr. Foley: Yes, but he was catheterized, and that 
could produce bleeding. 

Dr. John O'Donoghue: We had a patient in the 
past week with acute peritonitis of several days 
duration. At operation his abdomen contained pus, 
but a capable surgeon was not able to locate where 
that inflammatory reaction came from. In a patient 
with left-sided tenderness, guarding, and resistance, 
we cannot exclude appendicitis, because it can 
drain over the rectosigmoid junction to the gutter 
of the left side. There was also a suspicion here of 
op oe have to think of a ruptured viscus. 


Freeark: How wise is it to investigate such a 
omen other than the lower urinary tract, in the 
presence of a rapidly rising nonprotein nitrogen 
level? Would you advise and 


cystoscopy retrograde 
studies? 1 there any hope that intravenous 
gram (IVP) would offer any information? =. 
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nal catastrophe, probably in the nature of an acute 
pancreatitis and, secondary to that, perhaps a 
bilateral renal cortical necrosis. 
Dr. Hildegard Schorsch: The roentgenograms 
were taken on the day of admission. The heart was 
essentially normal. A fine linear fibrotic density 
which was residual from an old infection was seen. 
could not be seen and was 
There was the suggestion of a small amount of free 
1¢ 
tioned is hemorrhagic necrosis of the papillas which 
occurs in obstructive urosepsis. This man must have 
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Dr. Foley: The only thing the IVP would tell you 
would be to do a 

Dr. Atlas: An IVP would not show much with the 
nonprotein nitrogen at this level. Some have recom- 
mended that if the cause is not a 


uropa 

Dr. Atlas: Yes, there is danger, but it is a cal- 
culated risk one must take in a patient who is 
otherwise certain to die. 

Dr. Foley: 1 cannot be in total agreement with 
Dr. Atlas. This is an area in which one cannot 
generalize. One must evaluate the individual case. 
There are sufficient differences in each case so that 
the indications are clear or the contraindications 
are foremost. I do not think we should lay down a 
blanket rule to have cystoscopy in all uropathies. 

Clinical Diagnosis.—The final clinical diagnosis 
was acute pancreatitis with acute renal failure, 
complicated by obstructive uropathy with bilateral 
renal cortical necrosis. 


Pathological Data 

Dr. Paul B. Szanto: The body was that of a well- 
developed, well-nourished man. The pleural cavities 
contained only a few cubic centimeters of serous 
fluid. The heart was enlarged (500 Gm.) and 
showed left ventricular hypertrophy. The coronary 
arteries were grossly normal. Microscopically, the 
myocardial fibers were thickened, the nuclei bulky, 
and old foci of myocardial fibrosis were scattered 
throughout. The smaller coronary arteries showed 

some thickening of their walls. The lungs were 
el (1,300 Gm.), and edematous. The peritoneal 
cavity was free of fluid. The gastrointestinal tract 
was normal. 

The pancreas was enlarged (150 Gm.). Around 
and within the pancreas, there were numerous 
yellow opaque foci, measuring up to 0.5 cm. On the 
cut surface, especially in the head of the pancreas, 
numerous hemorrhagic foci were seen. The pan- 
creatic duct measured 2 mm. in diameter. Micro- 
scopically, sections taken from the head of the 
pancreas revealed destruction of normal architec- 
tural pattern by fat necrosis, associated with 
leukocytic inflammatory reaction and extensive 
hemorrhages (fig. 1). In the body and tail of the 
pancreas, the acini were still preserved, though 
some were distorted due to edema and interlobular 
exudative inflammatory reaction. The islands of 
Langerhans were well-preserved. Throughout the 
pancreas, the interlobular connective tissue was in- 
creased, as evidence of a chronic pancreatic fibrosis, 
on which the recent acute pancreatitis was super- 


Before continuing the presentation of the patho- 
logical findings, let us inquire about the possible 
cause of pancreatitis in general. 

Obstruction of Pancreatic Duct.~The common 
channel theory assumes reflux of bile into pancreatic 
duct due to obstruction of papilla of Vater caused 
by (1) calculus at papilla of Vater, (2) spasm of 


as (1) a stone (pancreatic calculus), 


of Vater, (4) 
of pancreas, 


Fig. 1.—Extensive necrosis of pancreas with leukocytic 
reaction. 


(5) tumor of pancreas, (6) squamous metaplasia 
of the ducts, or (7) surgical ligature of the duct. 

Metabolic Disturbances.—Diabetes mellitus sup- 
posedly favors the development of pancreatitis due 
to the preexistent arteriosclerotic changes common- 
ly associated with diabetes. In malnutrition the 
pancreas produces large amounts of protein, there- 
fore, it requires large amounts of amino acids, 
especially methionine; deficiency in this amino a 
as produced experimentally by administration of 
ethionine,’ leads to acute pancreatitis. 

Alcohol.—An acute alcoholic bout may be the 
precipitating factor in pancreatitis due to (1) acute 
duodenitis, with swelling of the papilla of Vater, 
(2) increased secretin production leading to an 
increase in pancreatic juice, or (3) the combination 
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with cautious probing of one ureter is indicated 
because sometimes a large calculus may be found 
which can be dislodged. Although this level of sphincter of Oddi, and (3) edema. A gallstone may 
azotemia contraindicates IVP, it is not a contrain- be located in the pancreatic duct. Spasm of biliary 
dication for cautious cystoscopy. and pancreatic ducts secondary to disease of the 
Dr. Freeark: 1s there any danger if one is sure of gallbladder may be present. Obstruction of the 

pancreatic duct without disease of the gallbladder 

may exist 

(2) spasm of sphincter of papilla 

duodenitis with edema of papilla 

chronic’ inflammation or fibrosis 

4 

imposed. 


of resistance to excretion due to edematous swell- 


but no necrosis. When the ducts were 
after the introduction of bile, no greater damage 


Fig. 2.—Fibrinoid necrosis of small artery with perivascular 
inflammatory reaction. 


was observed than that which occurred after simple 
occlusion, but if temporary or permanent ischemia 
was produced simultaneously with obstruction to 
the ducts, necrosis resulted. Similarly, ligation of 
the pancreatic duct in dogs will lead to edema 
of the pancreas after administration of secretin. 
Additional ligation of the superior pancreatico- 
duodenal artery will result in massive necrosis of 
the pancreas. On the other hand, a careful review 
of 100 cases of malignant hypertension revealed not 
a single instance of diffuse hemorrhagic pancreati- 
tis. Only focal microscopic lesions were seen in 
such cases.” 

Infection.—Various types of infection,’ e. g., 
generalized sepsis and virus diseases, such as 
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mumps, may lead to pancreatitis. Direct extension 
of infection from the gallbladder to the pancreas 
has been assumed, but there is no direct connection 


or Echerichia coli into the pancreatic duct, with 
subsequent intravenous injection of the same toxin, 
will lead to a massive necrosis. 
In this patient, there was no common channel. 
The pancreatic duct and the common bile duct 
independently. Therefore, we cannot ex- 
this pancreatitis on the basis of the common 
channel theory. The gallbladder and the bile ducts 
were normal. The liver was of normal size (1,400 
Gm.). It was somewhat pale, and the normal 
lobular pattern was preserved. The kidneys were 
enlarged, each weighing 250 Gm. The surface was 
smooth but of flea-bitten appearance due to hemor- 
rhagic foci, varving in size between 1 and 2 mm. 
in diameter. Microscopically, some of the glomeruli 
were hyalinized, but a few appeared smudgy, just 
as were the vasa efferentes. This smudginess of the 
arterioles and small arteries can be interpreted as 
evidence of arteriolar necrosis ( necrotizing arterio- 
litis ), superimposed on nephrosclerosis (fig. 2). In 
addition to these gross changes, ~ medulla showed 
numerous gray-white streaks, and, 
extensive infiltration by 
cytes. Similarly, streaks of were seen 
the cortex with beginning formation of abscesses. 
This ascending pyelonephritis developed 
to a purulent prostatitis, superimposed on a benign 
prostatic hypertrophy, which accounts for the clini- 
cal findings of urinary obstruction. In addition, 
to the ascending pyelonephritis, nephrosclerosis, 
and necrotizing arteriolitis, the distal convoluted 
tubules, Henle’s loops, and excretory ducts con- 
tained heme casts, interpreted as evidence of hemo- 
globinuric xis (lower nephron nephrosis ) 
because of the simultaneous necrosis of these 
tubules and escape of heme casts from the disin- 
tegrating tubules. The necrotizing arteriolitis was 
not limted to the kidney; the perirenal and peri- 
adrenal fat tissue and the spleen presented the 
same vascular changes. In the pancreas, the ar- 
teriolar necrosis was present not only in areas of 
necrosis but also in those parts of the 
that were relatively well-preserved (fig. 3). 


Comment 


Twelve days before death, this patient developed 
severe abdominal pain and an elevated serum 
amylase level on the basis of acute hemorrhagic 
pancreatitis. He subsequently developed acute 
nephrosis (lower nephron nephrosis), which is a 
typical complication of hemorrhagic pancreatitis. 
Evidences of hypertension included the blood pres- 
sure of 155/95 mm. Hg, in the face of a shock-like 
state, cardiac enlargement with left ventricular 
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a ing of the duodenal mucosa and increased produc- 
tion of pancreatic juice, which will result in 
increased pressure within the pancreatic ducts, 
leading to rupture of the ducts and necrosis of the 

pancreatic parenchyma. Chronic alcoholism may Allergy.—Injection of endotoxin of meningococci 
lead to protein deficiency (including deficiency in 
methionine) which may explain the frequency of 
chronic relapsing pancreatitis in chronic alcoholism. 
Trauma.—Accidental or surgical trauma (ligation 
of pancreatic duct ) may result in pancreatitis. 
Vascular Changes.—Experimentally, partial or 
complete obstruction of the pancreatic duct in rats 
has resulted in edema, inflammation, and atrophy, 

res 
19 
Vv. 


reactions in the skin of rabbits by intradermal in- 
jection of a cell-free filtrate of Salmonella typhosa, 


*& 
Fig. 3.—Fibrinoid necrosis of small artery in pancreas. 
Tissue in this area is relatively well preserved. 


followed by intravenous injection of a small amount 
of this same filtrate 24 hours later. Applying this 
erial endotoxin in sublethal doses into a pan- 
creatic duct of rabbits, followed by intravenous 
injection of the same antigen, resulted in fulmina- 
ting titis.* Subsequent investigations re- 
vealed that antigenic specificity is not involved, 
e. g. the antigens used for sensitization and for 
provocation of the reaction need not be related. 
Later, Shwartzman showed that spontaneous 
sensitization of an organ may occur, in which case, 


vascular basis, whereby the prostatic abscess and 
would be only incidental. The third 
possibility is that the developed a pan- 


diagnosis was acute gic pancreatitis, 
nephrosis, 
ascending pyelonephritis, hypertrophy and 
dilatation, arteriolonephrosclerosis, and 
arteriolitis. 
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hypertrophy, and nephrosclerosis. Finally, a puru- that the necrotizing arteritis may have sensitized 
lent prostatitis led to lower urinary tract obstruction the pancreatic tissue and that a septicemia, second- 
and ascending pyelonephritis. ary to the purulent prostatitis and acute pyelone- 
In relation to the previously outlined multiple phritis, may have provided the provocation leading 
theoretical causes of pancreatitis, there are four to massive pancreatic necrosis. An alternative 
possibilities to explain this combination of renal hypothesis could be that consequent to the 
and pancreatic findings: First, the combination of pyelonephritis, circulating bacteria may have played 
hypertension and uremia led to generalized ar- the role of a sensitizing antigen, and the nonanti- 
teriolar necrosis, which in association with uro- genic substances circulating in increased amounts 
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dint Go of the provocative agents. It has been shown, after 
acute pancreatitis, the application of Shwartzman- local (skin) sensitization, that such nonantigenic 
Sanarelli phenomenon is worthy of consideration. substances as agar or starch may be used for the 
Shwartzman induced severe hemorrhagic necrotic provocative intravenous injection to produce the 
could be accepted, the necrotizing arteritis and 
| arteriolitis would represent a kind of generalized 
| Shwartzman phenomenon,’ and the pancreatic 
. 4 necrosis would be a localized Shwartzman phe- 
* The second possibility is that the patient had 
x nephrosclerosis and then developed necrotizing 
_ . arteriolitis which led to pancreatitis on a direct 
—s creatitis in relation to an alcoholic bout and that 
. * oo the arteriolar necrosis was secondary to the liberated 
* 4 pancreatic trypsin. The fourth possibility is that the 
8 a arteriolonephrosclerosis and necrotizing arteriolitis 
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a our material, each of these entities alone occurs 
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state in the inactivation of the virus of serum — 
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was carried 
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proximately 32 C] can be used to produce a product 
LSEWHERE in this issue (page 1735), — of minimal infectivity.” The members considered 
in an article written with Drs. Wynn A. this method acceptable also for the of 
Sayman, Ross L. Gauld, and Shirley A. _ plasma from outdated blood and that it was appli- 
Star, Dr. J. Garrott Allen summarizes his _cable to plasma drawn into either trisodium citrate 

long and careful study of the incidence of hepa- __ or A. C. D. solution. 
titis in the recipients of blood and plasma at the The most important additional evidence present- 
University of Chicago. Both the plasma and whole ed by Dr. Allen in this report points to the necessity 
blood used in this study were to a large extent for storage at temperatures higher than usual room 
obtained from the same donor population, and all temperature for effective inactivation of the hepa- 
was pooled and stored for six months at titis viruses. The experience described in which 
an average temperature of 32 C. No other treatment additional plasma, obtained from another blood 
of the was carried out. Six-month follow-up bank where it had been stored for six months at an 
studies on the occurrence of hepatitis were com- average temperature of 22 C, produced hepatitis 
pleted on sufficiently large groups of patients receiv- in 17% of recipients, and the absence of hepatitis 
ing whole blood, blood and plasma, and plasma in recipients of plasma from that blood bank when 
only to yield conclusions which are considered to be the storage temperature was increased to 32 C, 
statistically significant. A total of 305 individuals were very convincing. This experience to ex- 
received pooled liquid plasma only. The total num- plain the apparent failure of so-called room tem- 
ber of donors represented in the plasma given to perature storage to inactivate the virus of serum 
these recipients was 12,345, and the average donor hepatitis in the human volunteer studies so care- 
exposure per recipient was 41. Considering the large fully carried out by Dr. Roderick Murray of the 
donor exposure represented by each infusion of U. S. Public Health Service. In these studies, known 


hepatitis in those receiving whole blood only (2.3%), and, although the incidence of hepatitis was greatly 
the complete absence of hepatitis in those receiving reduced after six months as compared with three 
plasma alone is truly impressive months of storage, one case did occur in 19 indi- 

The Nationa] Academy of Sciences—National Re- viduals receiving the six-month-stored The 
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set above average room temperature. No cases Da- 
° titis attributable to the plasma given were observed. 
Subscription price . Fifteen dollars per annum in advance After the presentation of Dr. Allen’s data at a 
Je Add « “Medic, Chicago” meeting of the National Research Council's Sub- 
Ce aes committee on Plasma in June, 1958, the subcom- 
eS SA ee mittee issued a statement to the effect that “the 
data now available [are] sufficiently convincing to 
warrant the conclusion that the storage of liquid 
RISK OF HEPATITIS REDUCED plasma under these conditions [six months at ap- 
1 
Vv. 
pooled plasma, and the relatively high incidence of infected . was stored for six months at 22 C 
search Council, with the support of the armed level of 22 C was selected by Dr. Murray as his 
services and the Federal Civil Defense Administra- interpretation of average room temperature. In 
tion, has held under continuous review since 1951 England, this might be interpreted as 18 C. The 
the accumulating evidence regarding the effective- conditions described in Dr. Allen’s present report 
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therefore emphasize the 
call this procedure for virus inactivation “room 
temperature storage.” 

Dr. Allen is now trying shorter periods of storage 
at higher temperatures than 32 C, which might 
permit a more convenient processing procedure. 
Future studies of this type may serve to define more 
clearly the relation of time to temperature in the 
inactivation of the hepatitis viruses. For the present, 


NRC subcommittee is that, for general application 
of this method, the strictest possible care be given 
to proper bacteriological control and that, for safety 
in regard to bacterial contamination, either Seitz 
filtration or ultraviolet irradiation be added to the 
processing technique. Not all laboratories can ex- 
pect to be as fortunate as Dr. Allen's in avoiding 
bacterial contamination, and even Dr. Allen has 
reported that 4% of all his plasma pools were found 
to be contaminated. The danger of bacterial growth 
in liquid plasma, not always producing effects 
visible to the eye, is well known, and led to use of 
the term “liquid dynamite” for such plasma during 
World War II when it was subjected to careful 
study by the Navy. However, with the addition of 
Seitz filtration and/or ultraviolet irradiation and 
with careful bacteriological control, this hazard can 
be reduced to a minimum. The problems involved 
in providing such control will in general make it 
more practical and economical for individual blood 
banks to send their plasma for treatment to central 
processing laboratories having the necessary special- 
ized skills and equipment. 

Six months of storage at approximately 32 C is 
one answer to the problem of providing a safe 
plasma preparation, but the NRC subcommittee 
calls attention to other possibilities now under 
careful evaluation. One method, the partial alcohol 
fractionation of plasma to remove fibrinogen and 
most of the globulin fractions, followed by heating 
for 10 hours at 60 C, has been licensed by the 
National Institutes of Health Division of Biologics 
Standards and offers a convenient and practical 
processing method for commercial application. 
Chemical sterilization also holds great promise, but 
this will require more extensive evaluation. 

Meanwhile, Dr. Allen’s procedure, when com- 
bined with adequate measures to achieve bacteri- 
ological sterility, remains the simplest and most 
practical available for the preparation of a safe 
plasma product and the salvage of plasma from out- 
dated blood. 


MISCONCEPTIONS ABOUT EYEGLASSES 


At a Cormell Conference on Therapy ' last fall 
ideas about many facets of ocular hygiene and the 


which the general practitioner may combat false 
popular ideas. For example refractive errors have 
from time to time been held responsible for many 
symptoms including nausea, and the characteristic 
attacks of migraine. In all such cases another cause 
should be sought because uncorrected refractive 
errors can cause only lack of visual acuity, fatigue 
of the muscles of accommodation, and headache. 
This fatigue, like fatigue in any other muscle, dis- 
appears with rest and is not cumulative. Some pa- 
tients with other symptoms are relieved when cor- 
rective glasses are worn, but in such cases the 
were 


symptoms and the relief is 
likely to be temporary. Dr. McLean said that rela- 
tively few headaches were of ocular origin, but 
many if not most ophthalmologists would disagree 
A well-known consultant in this 
field believes that if a person attempts to do close 


work with _— that do not cause obvious 
correct his refractive error a 


progressively worse. This usually occurs throughout 
the growth period and the rate of progression is not 
influenced one way or another by the wearing of 


Many 
brought about by too much homework—a worry 
that schoolboys are often careful to foster. The same 
schoolboy may pore for hours on end over comic 
books or some other hobby involving near vision. 
The ocular fatigue of many a schoolboy can be 
more correctly attributed to boredom. From time 
to time patients with refractive errors come under 
the spell of a faddist who recommends that one 
throw away one’s glasses and “strengthen” the eyes 
by means of exercises. The limited success of such 
faddists depends on their ability to teach persons 
to use their defective vision more effectively. 

Children with severe uncorrected visual defects 
are severely handicapped. They tend to avoid 
playing with others and may be considered mental- 
ly retarded or queer. If glasses are prescribed for 
such children in time, not only their vision but also 
their social adjustment is improved. These and other 
points discussed made the conference one that we 
are fortunate to have preserved in type. 


Therapeutic Agent, New York J. Med. 57:3167- 


1. Eyeglasses as 
3173 (Oct. 1) 1957. 
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wearing of eyeglasses were aired. Dr. John McLean 
presented the conference with ammunition with 

the NRC subcommittee considers it wisest to ad- 

here to Dr. Allen's tested conditions of storage at 

approximately 32 C for six months. 

One other major recommendation made by the 

glasses. Presbyopia likewise progresses at its own 
rate regardless of corrective measures. 


THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


A significant amount of work has been carried 


is the national drive against food faddism in co- 
operation with the Food and Drug Administration 
and the National Better Business Bureau. 

I believe that our Association's more than 173,000 
members can be extremely proud of our new fort- 
nightly publication, The AMA News. With a press 
run of almost 250,000 The News now reaches more 
physicians than any other A. M. A. publication. 

Other A. M. A. publications also have under- 
gone expansion and change. THe Journat, for 
example, has expanded its popular “Medicine at 
Work” section and has made it a regular feature. 


Today's Health, the Association's health magazine 
for the American family, has restyled its format 
and broadened its editorial approach with the re- 
sult that circulation and advertising have increased. 
In addition, the 20th edition of the American Medi- 
cal Directory was issued last month. 

During the fall the Association held two special 
conferences, a planning session for medical society 
action in the field of aging and a symposium on 
adrenal steroids. The former was the kickoff to the 
profession's positive program for the aged. 

Four other regular, but vital, conferences were 
conducted on foods and nutrition, mental health, 
civil defense, and public relations. 

Special conferences also were held to discuss 
(1) the Association's proposed model law for label- 
ing dangerous household and chemical products 
and (2) the Bill of Rights for the College Athlete, 
an A. M. A. effort to promote safer intercollegiate 
sports. In addition, the American Bar Association 
in August adopted the National Interprofessional 
Code (physicians and attorneys) approved last 
June by the House of Delegates. 

Finally, and perhaps most significant of all, the 
Executive Vice-President, Dr. F. J. L. Blasingame, 
recently has reorganized the A. M. A. headquarters 
staff into six divisions (Council Administration, 
Scientific Publications, Business, Law, Communi- 
cations, and Field Service) to promote efficiency, 
wider service to physicians and the public, and a 
smoother administrative operation. 

Naturally, it is impossible to cover everything 
that’s new in our Association in this brief mid-term 
report of my stewardship. But the items I have 
highlighted should prove conclusively that the 
A. M. A. is an enlightened, dynamic organization. 

Gunnar Gunpersen, M.D. 
La Crosse, Wis. 
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out by our Association—its committees of the House 
of Delegates and the Board of Trustees, the head- 
quarters office, and individual staff members—in the 
last six months. 
Too often, in my opinion, A. M. A. members 
are not aware of the accomplishments and current 19 
projects of their Association. For this reason I want V. 
to present briefly some of the highlights of the 
A. M. A.’s activities in the second half of 1958. 
Two important reports will come before the 
House of Delegates for appropriate consideration 
and action next week in Minneapolis. One will be 
the study of the Commission on Medical Care 
Plans, covering three broad areas—the nature and 
method of various types of plans through which 
persons receive the services of physicians, the effect 
of these plans on quality and quantity of medical 
care, and the legal and ethical status of arrange- 
ments used by various plans. The second report 
will include the findings and recommendations of 
the Committee to Study A. M. A. Objectives and 
Two campaigns also have been launched this fall. 
One is the educational campaign on “the right of 
the patient to select his own physician.” The other 
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COLORADO care program which had been planned for 
Woman Physician will be the metabolic-artificial kidney unit in the new East 
for the first time in National Statuary Pavilion that will be in operation by late fall. The 

Hall, Washington, D. C., and the statue will be that will be under the direction of Dr. Arthur 


closing hours of the recent 
ond 
each state is allowed two statues of deceased, dis- 


——Dr. Verdamae Karr McKee became superintend- 
ent of the Dixon State School Aug. 1. Previously 
she was assistant superintendent of the East Moline 
State Hospital. Dr. McKee is the first woman in the 


Hospital effective July 16. Dr. Maltz, a native of 
New Jersey, is a diplomate of the American Board 
of Psychiatry and had served as assistant superin- 
tendent of the hospital previous to his appointment 
as superintendent. 


Chicago 

Hospital Grant.—A John A. Hartford Foundation, 
Inc., grant of $114,000 to the Passavant Memorial 
Hospital for metabolic studies in renal failure and 
edema and for research and clinical application of 
the artificial kidney has been announced. Mr. John 
N. Hatfield, director of the hospital, said that it 
will be used over a three-year period and to make 
possible the activation of the research, teaching, and 


P. Earle, professor of medicine, will coordinate 


program as principal investigator with Dr. Fran- 
cesco del Greco in immediate charge. 


N 
fessor emeritus of medicine, University of Chicago 
and University of Illinois College of Medicine, pre- 
sented “Epochs in the History of Medicine.” Sub- 


Feb. 3—The History ¢ Neurosurgery, Dr. Percival Bailey, 


, American Association. 
March 24—Evolution of Medical Illustration, Thomas S. 
M.S., emeritus professor of medical and 
dental University of Ilinois College 


of Medicine. 
April 14—The History of Surgery of Bones and Joints, Dr 
Edward L. Compere, chairman, department of 


orthopaedic surgery, Northwestern University 
mee School and Chicago Wesley Memorial 


May of Otorhinolaryngology and Broncho- 
esophagology, Dr. Francis L. Lederer, head, de- 
partment of otolaryngology, University of Illinois 
College of Medicine. 

May 21—The History of Plastic Surgery, Dr. Wayne B. 
Slaughter, clinical professor in charge of 
surgery, University of Wisconsin Medical School, 
Madison, and Stritch School of Medicine of Loy- 
ola University. 


LOUISIANA 

Dr. Ochsner Honored.—Dr. Alton Ochsner, profes- 
sor of surgery, Tulane University School of Medi- 
cine, New Orleans, and director of surgery, Ochsner 


of the late Dr. Florence Rena Sabin. Congress 
tinguished citizens. Dr. Sabin, who was noted for 
her research in the lymphatic system and tuberculo- Surgeons Present Lecture Series.—The third series 
sis, died in 1953. She will become the sixth physi- of lectures of the International College of Surgeons 
cian honored in Statuary Hall. Others are Dr. Mar- Hall of Fame and School of the History of Surgery 
cus Whitman, who died in 1857, Washington; Dr. and Related Sciences held at the Hall of Fame, 
John McCoughlin, 1857, Oregon; Dr. John Gorrie, 1524 Lake Shore Drive, Chicago, began Oct. 21 
1855, Florida; Dr. Crawford W. Long, 1878, when Ilza Veith, Ph.D., associate professor in the 
Georgia; and Dr. Ephriam McDowell, 1830, Ken- history of medicine, University of Chicago, the 
tucky. School of Medicine, presented “Changing Concepts 
ILLINOIS 

New State Hospital Superintendents.—Dr. Thomas 

T. Tourlentes was made superintendent of the 

Galesburg State Research Hospital effective Sept. 1. 

Dr. Tourlentes previously was for four years assist- Dec. 2—The History of Hospitals, Dr. Charles U. Letourneau, 
ant superintendent of the hospital. He is a diplomate director, program in hospital administration, 
of the American Board of Psychiatry and Neurology Northwestern University Medical School. 

and clinical assistant professor of psychiatry at jen. etter ge 
Northwestern University Medical School, Chicago. University of Ilinois College of Medicine. . 

University of Illinois College of Medicine. 
Feb. 24—Notes About the Role of Physicians in Our Military 

history of the State of Illinois to head a major 

medical institution ——Dr. J. Herbert Maltz was 

appointed superintendent of the Chicago State 

general interest, for example, those relating to society activities, new 

hospitals, education, and public health. Programs should be received 

at least three weeks before the date of meeting. 
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Clinic and Ochsner Foundation Hospital in 
“Honor award” 

Medical Society. 


given alley 

The honor award is given from time to time to 
nonmembers of the society “who have made dis- 
tinguished contributions to clinical medicine.” The 
citation given in connection with the award reads 
in part: “Your contributions to the medical litera- 
ture have not been confined to your several books, 
numerous chapters and more than 390 articles, for 
you have served as editor of several national medi- 
cal periodicals and on the editorial board of a num- 
ber of others. For these many achieve- 


MASSACHUSETTS 


1940, when he was assistant resident in medicine, 
Thorndike Memorial Laboratory, Boston City Hos- 
pital, and from April, 1942, to November, 1945, he 
was in the Medical Corps of the U. S. Army. At 
Harvard Medical School he has served as research 
fellow, instructor, associate, and assistant professor. 
Since 1953 he has been visiting professor of bacte- 
riology and immunology at Harvard as well as a 
career investigator, American Heart Association. 


MICHIGAN 

Appoint Chairman of of Internal Medi- 
cine.—Appointment of Dr. William D. Robinson, a 
member of the University of Michigan Medical 
School faculty since 1944, as chairman of .he de- 
partment of internal medicine, effective Oct. 1, has 
been announced. He succeeds Dr. Cyrus C. Sturgis, 
who resigned as chairman in February, 1957, to 
devote full time to the practice of medicine. Dr. 
Paul S. Barker has served as acting chairman during 
the intervening period. Dr. Robinson served with 
the International Health Division of the Rockefeller 
Foundation for four years. 


MINNESOTA 

Judd-Plummer Lecture.—Dr. Thomas M. Durant, 
head, department of medicine, Temple University 
School of Medicine, Philadelphia, gave the annual 
Judd-Plummer Memorial Lecture Oct. 3 during 


NEW YORK 

University Dedicates Nucleus of Medical Center.— 
The Basic Sciences Bui of the 
State University Upstate Medical Center in Syra- 
cuse was dedicated formally Oct. 21, with Gov. 
W. Averell Harriman the principal speaker. Three 
new wings and a fourth floor have been added. The 
new building has been reconstructed from a struc- 


ture completed in 1937, when the medical col 


Fs 
$5 


physiology, pharmacology, and 
Basic Sciences Building is the nucleus of yah « 


Silverman lecture was presented in the auditorium 
by Dr. Alexander D. Langmuir, chief of the U. S. 
Public Health Service Communicable Disease Cen- 
ter, Atlanta, Ga. The year ending in June, 1959, has 
been named Dedication Year at the Upstate Med- 
ical Center in honor of completion of the new 
Basic Sciences Building, and a number of special 
scientific programs and other events are being held. 


New York City 
Dr. Salisbury Honored.—On the retirement as med- 
ical director for many years of the United Fruit 
Company, Dr. Edward I. Salisbury was guest of 
honor at a luncheon in New York City, Oct. 17, 
presented by Dr. Charles M. Gratz, of Greenwich, 
Conn, The principal speaker at the luncheon was 
Spruille Braden, former American 
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the 34th annual meeting of the Alumni Association 
of the Mayo Foundation. Dr. Durant spoke on 
“Medical Education: Responsibilities and Poten- 
tialities.” The Judd—Plummer Memorial Lecture was 
established in 1938 by the alumni association to 
honor the memory of Dr. Edward S. Judd, Mayo 
Clinic surgeon who died in 1935, and Dr. Henry S. 
Plummer, specialist in internal medicine of the 
Mayo Clinic, who died in 1936. The first lecture 
was given in 1941. Dr. Durant is a member of the 
editorial board of the American Heart Journal, and 
associate editor of the American Journal of the 
Medical Sciences. 

ments you have been entrusted with the highest 

office in virtually every national surgical organiza- 

tion and some international ones.” 

Dr. Coons Receives Research Award.—For the 

seventh Kimble Methodolgy Research Award spon- 

sored by Kimble Glass Division, subsidiary of 

Owens-Illinois Glass Company, Toledo, Ohio, the 

award committee of Dr. Frank C. Lawler, chairman, 

Morris Scherago, D.V.M., and Henry Bauer, Ph.D., 

have chosen Dr. Albert H. Coons, Boston, to be the : 

recipient. The work for which Dr. Coons was hon- ee 

ored on Oct. 26 is “The Development of Fluorescent 

Antibody Techniques.” From 1939 to the present science instructional facilities and ample quarters 

Dr. Coons has held appointments at Harvard Uni- for faculty and student research projects. The six 19 

versity, except from September, 1939-September, basic science departments located in the building Vv. 
are those of anatomy, microbiology, pathology, 
colleges of nursing, dentistry, medical technology, 
and other health fields. The next step in the univer- 
sity’s plan for the Medical Center is a new teaching 
hospital, for which plans are now being drawn. 
During the week of dedicatory events, members of 
the Onondaga County Medica] Society toured the 
new building and held a meeting there Tuesday 
evening. On Oct. 22 the annual Hilda Freeman 


ophthalmologist, was prominent in the 
work of both the National Society for the Preven- 
tion of Blindness and the New York Society for Clin- 
ical Ophthalmology. Since his death in 1945, the 
two societies have joined each year in honoring his 
memory. All physicians will be welcome. 


Personal.—Dr. Hector Mazzella has been appointed 
visiting professor of physiology at the State Univer- 
sity of New York Downstate Medical Center in 
Brooklyn. Dr. Mazzella is a professor of physiology 
at the School of Medicine in Montevideo, Uruguay, 
and is the author of many articles in scientific sub- 
jects.——At a special ceremony Sept. 19 Dr. 
Ben-Henry Rose was decorated by the Haitian 
Government with the medallion and certificate of 
the appointment as an Officer in the National Order 
of Merit and Honor of the Republic of Haiti “for 
meritorious professional services rendered to Hai- 
tians upon his several visits to that country, and to 
their compatriots residing in New York.”——Dr. 
James B. Amberson, III, professor of medicine 
emeritus at Columbia University’s College of Physi- 
cians and Surgeons and former visiting physician in 
charge of Bellevue Hospital's chest service, has 
been named general director of the New York 
Tuberculosis and Health Association, where he 
previously held the title of director. At the same 
time Mr. Irving Mushlin, associate director since 
1955, was named managing director of the asso- 
ciation. 


Julius Stieglitz Memorial Lecture was given re- 
cently at a banquet in connection with Lankenau 
Hospital's two-day research conference on “Bone 
As A Tissue.” Clive M. McCay, Ph.D., professor of 
nutrition at Cornell University Medical College, 
New York, since 1934, presented the memorial 
address on “Nutritional Influences on Bone.” The 
lectureship was established to commemorate Dr. 


Coggeshall, dean, Division of the Biological Sciences 
including the School of Medicine, University of 
Chicago; Dr. Lester J. Evans, executive associate, 
The Commonwealth Fund, New York City; Dr. C. 
Sidney Burwell, Samuel A. Levine professor of 
medicine, Harvard University, Boston; and Dr. 
Ward Darley, executive director, Association of 
American Medical Colleges, Evanston, Ill. For in- 
formation write the Symposia Secretary, School of 
Medicine, Vanderbilt University, Nashville 5, Tenn. 


WISCONSIN 

Cancer Seminar in Milwaukee.—The annual cancer 
seminar by the Wisconsin Society of 
Pathologists and Milwaukee Chapter of the Ameri- 
can Cancer Society will be presented Dec. 6, 1 p.m., 
at Marquette University School of Medicine, Mil- 
waukee. The seminar will be on “Tumors of the 
Chest,” moderated by Dr. William A. D. Anderson, 
of Miami, Fla. There will be a morning session de- 
voted to clinical pathology presented by the mem- 
bership. A limited supply of slide sets are available 
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Ambassador to Cuba and Guatemala, and among Stieglitz, who died last summer. A pioneer in geriat- 
the guests were Drs. Richardo Aguilar and Ruben rics, Dr. Stieglitz authored the “Care of the Aging 
Aguilar, father and son of Guatemala, whose family and the Aged” and “Medical Care of Later Ma- 
has been active through four generations in surgery turity.” 
in Central America. 
Shop for Surgical Needs.—At the Cardiovascular 
Dr. Scheie to Give Schoenberg Lecture.—The an- Institute, Hahnemann Medical College and Hospi- 
nual Schoenberg Memorial Lecture sponsored joint- tal, a plaque has been placed honoring the mem- 
ly by the New York Society for Clinical Ophthal- bers of the Philadelphia Chapter, Machinery Deal- 
mology and the National Society for the Prevention ers National Association, who donated machine 
of Blindness will be given at 8:15 p. m., Dec. 1, at tools and money to the Mary Bailey Foundation for 
the New York Academy of Medicine, 2 E. 103rd St. a specialized shop. The metal-working machine 
Dr. Harold G. Scheie, professor of ophthalmology, shop, located in the Cardiovascular Institute, will 
University of Pennsylvania School of Medicine, be used by doctors and technicians to produce new, 
Philadelphia, wil] give an address on “Management experimental surgical instruments, tools, and equip- 
of Infantile Glaucoma.” Dr. Mark J. Schoenberg, a ment needed in the advance study of heart surgery. 
The effort began two years ago when officials of 
the foundation asked the Philadelphia Chapter of 
MDNA for assistance in planning and equipping 
such a shop, which would eventually reduce the 
cost of such instruments and equipment. 
TENNESSEE 
Symposiums on Nutrition and Medical Education.— 
On Dec. 4 and 5 the Vanderbilt University School 
of Medicine, Nashville, will present two sym- 
posiums in honor of John Barlow Youmans on “Nu- 
trition in Internal Medicine,” with Dr. Frank B. 
) Berry, assistant secretary of defense (health and 
8 medical), Washington, D. C., as chairman, and 
“Medical Education,” with Dr. Joseph C. Hinsey, 
director, New York Hospital—-Cornell Medical Cen- 
ter, New York City, as chairman. A subscription 
dinner is planned for 7 p. m., Dec. 4. A panel dis- 
cussion, “Medical Education—Its Future,” will be 
moderated by Dr. Robert C. Berson and will in- 
clude the following participants: Dr. Lowell T. 
PENNSYLVANIA 
Philadelphia 
Stieglitz Memorial Lecture.—The first Edward 
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service charge. should be directed Drs. Lowell F. Bushnell, Los Angeles; Robert E. Cassidy, 
ty Robert S. Ha 561 N a Mil- James H. Ferguson, Francis N. Cooke, John J. Farrell, Don- 
: ald W. Smith, Miami; Max G. Carter, New Haven; John M. 
waukee 3, Wis. Chamberlain, Gerald H. Pratt, Charles E. Rogers, New York; 
Lawrence S. Fallis, James Barron, Jean P. Pratt, Detroit; 
Prevalence of Poliomyelitis.— According to the Na- Clark Jr., Edgar C. White Witten © Russell 
ber of reported cases of poliomyelitis occurred 
the United States, its territories and possessions in 
the weeks ended as indicated a : 
— The Sunday Evening Lecture will be by 
~ Mev.2 Mr. M. E. Lerch, eastern director of public rela- 
Ares Tye 8 Cases = Total tions, Household Finance Corporation. Six movie 
ae Benes Gas films will be available for showing. Participants in 
New Hampshire ...........ccceeee the conference and their parties enjoy special re- 
duced hotel rates at the British Colonial Hotel in 
Island Nassau, provided that reservations are made by 
writing directly to “Bahamas "PO 
Box 4037, Fort Lauderdale, Fla. Reservations 
ne. Ss 3 i should be made at once. If reservations are made by 
East North Central States telephone, call JAckson 3-7303 at Fort Lauderdale, 
Fla. Indicate the type of accommodation 
2 Midwest Meet in Detroit.—The Sheraton 
West North Central States Cadillac Hotel, Detroit, will be headquarters for 
(a ale RR : the Midwest Forum on Allergy, Dec. 6-7, sponsored 
‘ by the Michigan Allergy Society and including the 
ee i societies of Buffalo, Chicago, 
1 1 Michigan, Ohio Valley, Pittsburgh, and West Vir- 
“Psychiatry and Allergy” as guest lecturer the morn- 
District of Columbda ing of Dec. 6. The following panel discussions and 
i participants are planned: 
ee 2 Drug Allergy, Drs. Edward A. Carr Jr. Ann Arbor, Mich.; 
i Max Samter, Chicago; and Theodore L. Squier, Milwaukee 
n 1 Insect Allergy, Drs. Frank Portland, Ore.; Karl D 
East ‘entral States Figley, Toledo, Ohio; Iredell M. Hinnant, 
Howard Osgood, Buffalo, N. Y 
EEE secusdeessnncscqnecocnses Occupation and Allergy, Drs. Seward E. Miller, Ann Arbor 
1 1 Mich.: William R. Buc Y.; Rex H. wil- 
son, Akron, Ohio; and Harold H. Gay, Midland, Mich. 
A symposium the afternoon of Dec. 6 on “Corti- 
Is cotropin and Corticosteroids” will be moderated by 
3 (ti : Dr. Carl E. Arbesman, Buffalo, N. Y. Following 
ea senedeciuanbonnsoseseessos dinner that evening Warren H. Wagner Jr Ph.D., 
en Z i Ann Arbor, Mich., will present “Ragweed Pollen 
New Its Production, Emanation, Dissipation and De- 
struction.” For information write Dr. John M 
Sheldon, University Hospitals, Ann Arbor, Mich., 
Territories and Possessions Chest Physicians Meet Minnesota.— terim 
: Session of the American College of Chest Physi- 
sce ea 1 cians will be held on Nov. 29-30 at the Mayo Clinic 
187 and Kahler Hotel, Rochester, Minn., and on Dec. 1 
at the Radisson Hotel, Minneapolis. The morning 
Bahamas .—The first Bahamas session Nov. 29 will consider thoracic and cardio- 
Surgical Conference will be held at the British vascular surgery by a motion picture 
Colonial Hotel, Nassau, Dec. 29-Jan. 17. Among session including seven films. That a pul- 
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Vv. 
e speakers will be: monary section and cardiac section will be held, 


a light complexion, blue eyes 
is 5 ft. 10 in. in height, th yaad 160 Ibs. On Sept. 
3, Nunley and his 3-year-old son, Raymond Scott 
Nunley, left their home for a grocery store two 
blocks away. When they failed to return a few days 
later, the Salt Lake County Sheriffs Office was 
notified and a missing person broadcast was made. 
Later the Sheriff's Office was notified that Richard 
Nunley was seen in Montpelier, Idaho. This was the 
last information received on these people until late 
afternoon on Oct. 7, when the decomposed body of 
Raymond Nunley was found in a field two blocks 
from the store. 


EXAMINATIONS 
AND 
LICENSURE 
NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part II only, April 
21-22; Parts I and Il, June 16-17; Part I only, Sept. 9-10. 
Examinations must received at least 
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and the banquet, presided over by Dr. Donald R. Nunley was last seen wearing charcoal slacks, and 
McKay, Buffalo, New York, president of the col- a light shirt with pink dots. He has worked at 
lege, will be held that evening. Four round-table theatres as an operator and handy man and may seek 
luncheons will be presented Nov. 3: this type of employment. 
Disorders of Esophageal Motility, moderated by Dr. Charles His fingerprint classification is as follows: 
F. Code, Rochester, Minn. ‘ ‘ , 4 
indications and Techniques, Dr. Sheldon E. __MOM 21 
Domm, Knovwville, Tenn. L 4 10! 
alvular Heart Disease, Dr. If anyone knows Richard Nunley’s whereabouts, 
Early Detection of Emphysema, Dr. Peter A. Theodos, Phila. they are requested to contact the Salt Lake County 
delphia, Sheriff, George Beckstead, City and County Build- 
Nine fireside conferences will be presented the a he City, Utah, or their local law enfares 
evening of Nov. 30. A panel discussion, “Inhalation 
Therapy,” moderated by Dr. Edwin R. Levine, LATIN AMERICA 
Chicago, is planned for the evening of Dec. 1. For 
information write the American College of Chest Zoonoses Center in Argentina.—The Rockefeller 
Physicians, 112 E. Chestnut St., Chicago 11. Foundation has made available some $10,000 to 
’ further the fight against the zoonoses in the 
Missing Person Wanted.—The Salt Lake County Americas. The Ban American Zoonoses Genter, 
(Utah) Sheriff's Office is seeking information on the SSH 
whereabouts of Richard Nunley, aged 26, who has 
kind. At present its work is concentrated on rabies, 
brucellosis, and hydatidosis. Work in the virus 
encephalitides, anthrax, leptospirosis, bovine tuber- 
culosis, psittacosis, trichinosis, and salmonellosis 
| will be increased as the facilities permit. The center 
ak —_ offers many services: training, consultation, field 
| ._ demonstrations, confirmatory diagnostic tests, and 
g | research, under the administration of the Pan 
American Sanitary Bureau. 
FON 
of S/ vance of a specific examination date. Examining centers 
| . established after close of registration. Exec. Sec., Dr. John 
Richard Nunley. P. Hubbard, 133 South 36th St., Philadelphia 4. 
EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 
Educational Council for Foreign Medical Graduates, Inc.: 
Stations around the world, Feb. 17. Deadline for foreign 
applications is Nov. 17. The following examination will be 
held Sept. 22 with application deadline of June 22. Exec. 
Director, Dr. Dean F. Smiley, 1710 Orrington Ave., Evans- 
ton, Ill. 
AvasaMa: Written. Montgomery, June 16-18. Sec., Dr. D. CG. 
Gill, State Office Bldg., Montgomery 4. 
Avaska:* On application in Anchorage and Juneau. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
Anizona:* Written Examination and Reciprocity. Phoenix, 
Jan. 14-16. Sec., Dr. Thomas H. Bate, 2910 North 7th Ave., 


Angeles, 
6. Sec., Dr. Louis 
Street 
ritten. Denver, Dec. 9-10. Exec. Sec., Mrs. 
udgens, 715 Republic Bldg., Denver 2. 
omeopathic. Examination. Derby, Jan. 13. 
Sec., Dr. Donald A. Davis, 38 Elizabeth St., Derby. 


Detawane: Written Examination and Endorsement. Dover, 
Jan. 13-15, Jan. 22. Sec., Dr. Joseph S. McDaniel, Pro- 
fessional Bldg., Dover. 


Fionma:* Examination. Miami Nov. 23-25. Sec., Dr. 
Homer L. Pearson, 901 N. W. 17th St., Miami 36. 
Geoncia: Examination and Reciprocity. — June. Sec., 
Mr. C. L. Clifton, 224 State Capitol, Atlanta 
Guam: Subject to Call. Act. Sec., 
Ipano: Examination and Endorsement. Boise, Jan. 12-14. 
Sec., Mr. Armand L. Bird, 364 Sonna Bidg., Boise. 
Reciprocity. Chicago, Jan. 26-30. 
Supt. of Registration, Mr. Fredric B. Selcke, Capitol 


end Badereoment. Des Moines, Dec. 
8-10. Exec. Sec., Mr. Ronald V. Saf, State Office Bldg., 
Des Moines 19. 

Kentucky: Examination. Louisville, Dec. 8-10. Sec., Dr. 
Russell E. Teague, 620 South Third St., Louisville 2. 

Lovurstana: Examination and Reciprocity. New Orleans, Dec. 
11-13. Sec., Dr. Edwin H. Lawson, 930 Hibernia Bank 
Bidg., New Orleans 12. 

Maryianp: Examination. Baltimore, 
Frank K. Morris, 1211 Cathedral St 

Examination. Basten, > 13-16. Sec., Dr. 

Robert C. Cochrane, State House, Room 

Mowtana: Examination and Reciprocity. Helena, April 7. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

Nesnaska:* Examination. Omaha, June. Director, Mr. 
~~ Watson, Room 1009, State Capitol Bldg., Lin- 


Dec. 9-11. Sec., Dr. 
., Baltimore 1. 


Nevapa:* Examination and Reciprocity. Reno, Dec. 2. Sec., 
Dr. George H. Ross, 112 North Curry St., Carson City. 
New Hampsnime: and Endorsement. Concord, 
Mar. 11-14. Sec., Dr. Edw. W. Colby, 61 So. State St., 


New Yons: Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 2-5. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., 

. Southern Pines, Jan. 17. Ex- 
amination. June. Asst. Sec., Mrs. Louise J. McNeill, 716 
Professional Bldg., Raleigh. 

Nortu Dakota: Examination and Reciprocity. Grand Forks, 
Jan. 7-10. Sec., Dr. C. J. Glaspel, Grafton. 

Onto: Examination. Columbus, Dec. 16-18. Endorsement. 
Columbus, Dec. 16-18. Sec., Dr. H. M. Platter, Wyandotte 
Bidg., Columbus 15. 

Examination. Oklahoma City 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg. 

Onecon :* Examination. OF. 
land, Jan. 8-10. Exec. Sec., Mr. Howard |. Bobbitt, 609 
Failing 


City, June 2-3. Exec. 
Oklahoma City. 


PeNNsyLvania: E Harrisburg, Dec. 11-12. Ex- 
amination. Jan. 7-10. Sec., Mrs. Margaret G. 
Steiner, Box 911, Harrisburg. 

Ruove Istanp:* Examination. Providence, Jan. 8-9. Admin., 
Division of Professional Regulation, Mr. Thomas B. Casey, 


SouTu ndorsement. Columbia, Dec. 9. Sec., 
Dr. H.E. Jervey, Jr., Blanding Bldg., Columbia. 
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Sourn Daxora:* Examination. Sioux 

Examination. Memphis, Dec. 
H. W. Qualls, 1635 Exchange Bidg., 

Texas:* Examination 


and Reciprocity. Fort Worth, Dec. 
4-6. Sec., Dr. M. HH. Crabb, 1714 Medical Arts Building. 
Fort Worth 2 


St., W.. 

Seattle, Jan. 12-14. Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 

West Vincinta: Examination and Reciprocity. Charleston, 
Jan. 5-7. Sec., Dr. Newman H. Dyer, State Office Bldg. 
No. 3, Charleston 5. 

Wisconsix:* Examination and Reciprocity. 
13-15. Sec., Dr. Thomas W. Tormey, Jr., 1140 State 
Blidg.., 1 West Wilson St., Madison. 

Wronunc: Examination and Reciprocity. Cheyenne, Feb. 2. 
Sec., Dr. Franklin D. Yoder, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Antzona: Examination. Tucson, Dec. 16. Mr. Herman 
E. Bateman, University of Arizona, Tucson. 

Corvonapo: Examination and Reciprocity. Denver, Dec. 3-4. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 
Connecticut: Examination. New Haven, Feb. 14. Exec. 

eo. Regina G. Brown, 258 Bradley St.. New Haven 
0 
Fronma: Examination. Miami, June 6. Mr. M. W. 
Emmel, University of Florida, Box 340, Gainesville. 
lowa: Examination. Des Moines, Jan. 13. Sec., Dr. Elmer W. 
Wartburg College, Waverly. 


Micuican: Examination. Ann Arbor and Detroit, Feb. 12-153. 
Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bidg., West 
Michigan Ave., Lansing. 

Muxnesora: Examination. Minneapolis, Jan. 6-7. Sec., Dr. 

N. Bieter, 105 Millard Hall, University of Min- 

Nevapa: Examination and Reciprocity. Reno, Dec. 2. Sec., 
Dr. Donald G. Cooney, Box 9005, University of Nevada. 


Marguerite Cantrell, Box 1522, Santa Fe. 
Oxtanoma: Examination. Oklahoma City, Mar. 27-28. Exec. 
Sec., Mrs. L. 813 Bide. Oklahoma City. 
Onecon: Examination. Portland, Dec. 6. Sec., Dr. Earl M. 
Pallett, Box 5175, Eugene. 


Sourn Dakota: Examination. Vermillion, Dec. 5-6. Sec., Dr. 
Gregg M. Evans, 310 East 15th St., Yankton. 

Tennessee: Examination. Memphis, Dec. 31-Jan. 1. Sec., 
Dr. O. W. Hyman, 62 South Dunlap St., Memphis 3. 
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Catsronnta: Oral Examination, San Francisco, November 
15. Oral and Clinical Examination for Foreign Medical 
Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 
19 
Vv. 
Kansas City, Jan. 16-17. Sec., State Board of Healing Arts, 
Dr. F. J. Nash, New Brotherhood Bldg., Kansas City. 
Reno. 
Ruove Istanp: Examination. Providence, Nov. 19. Admin. of 
Professional Regulation, 366 State Office Bldg., Providence. 
Texas: Examination. April 1959. Certificates issued by rec- 
iprocity and waiver on the first and fifteenth of each 
month. Sec., Bro. Raphael Wilson, 407 Perry-Brooks Bldg., 
Austin. 
Wasnincton: Examination. Seattle, Jan. 7-8. Sec., Mr. 
Thomas A. Carter, Capitol Bldg., Olympia. 
Wisconsin: Examination. Milwaukee, Dec. 6, Madison, Apr. 
4. Sec., Dr. W. H. Barber, 621 Ransom St., Ripon. 
*Basic Science Certificate required. 
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Medical School of Medicine 
University, 1 1906; on the 
Francis Hospital; in Memorial Hospital, 


Association, died Nov. 19, aged 60, of coronary 


@& Indicates Member of the American Medical Association. 


chief radiologist at the Little Company of Mary 
Hospital in Evergreen Park, Ill., and the Mercy 
Hospital, and radiological consultant at Lewis Me- 
morial Maternity Hospital. Dr. Furey was general 
chairman of the local committee on arrangements 
for the American Medical Association meeting in 
Chicago in June 1948; from 1948 to 1957, he was 
a member of the House of Delegates of the Amer- 
ical Medical Association. In 1955 he became a 
member of the Council on Constitution and Bylaws 
and only last June elected a member of the 
Board of Trustees. 
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Allen, Samuel Shelhorn ® Macomb, Ill.; Indiana occlusion, while attending a meeting of the Radio- 
born in Chicago Jan. 8, 1898. He received his med- 
ical degree from Northwestern University Medical 

Carthage, Sept. 19, aged 75. School in Chicago in 1923, and interned at the 

Alston, Lucius Charles, Mesa, Ariz.; University of Mercy Hospital. Since April 1954, he had been a 

West T. College of Medicine and clinical professor of radiology at the Stritch School 

a Surgery, of Medicine of Loyola University, where he joined 
Memphis, Tenn., 1918; served overseas during the faculty in 1927 as clinical assistant in orthopedic 
World War I; died in Long Beach, Calif., Sept. 16, , oe 

surgery; he was promoted to clinical instructor in 
aged 66, of arteriosclerosis " 

, orthopedic surgery in March 1929, transferred from 
Bernard, Melamed Benjamin ® Philadelphia; Uni- orthopedic surgery to roentgenology, as a clinical 
versity of Peansylvania School of Medicine, Phila- assistant in October 1930; promoted to clinical 
delphia, 1909; veteran of World associate in roentgenology in De- 
War I; died in the Veterans Ad- cember 1931 and was promoted to 
ministration Hospital Sept. 3, to assistant clinical professor of 
aged 74, of intracranial hemor- roentgenology in December 1944. A 

rc adiology, Dr. Furey was 

Coffman, John Marvin ® Owens- ge a member of the American Roent- 

boro, Ky.; Georgia College of Ec- gen Ray Society, International Col- 

lectic Medicine and Surgery, At- i lege of Surgeons, American Ra- 
lanta, 1912; died in the Owensboro dium, and the American College of 
| ~—Daviess County Hospital Sept. Radiology, of which he was presi- 
8 25, aged 50. dent in 1955 and at one time treas- 
Conwell, John William, Cleveland; urer. In 1950 he was president of 
Western Reserve University School the Radiological Society of North 
of Medicine, Cleveland, 1918, America and in 1954 was presented 
served on the faculty of his alma ) with its gold medal and citation for 
: his long service to medicine and 
radiology. In 1955 he received the 
alumni medal of Loyola University 
J and the following year an alumni 
| citation from Northwestern Uni- 
Warren W. Furey, M.D., 1898-1958. versity. In 1948 he was president of 
the Cleveland Heights Civil the Chicago Medical Society. Since 
fense Organization; associated the Leonard C. 1956 Dr. Furey has been president of the Tubercu- 
Hanna Pavilion of pe losis Institute of Chicago and Cook County. From 
Cleveland; died Sept 1950 to 1955 he was president of the Illinois Med- 
Dreiss, Adolph , io. . Uni- ical Service (Blue Shield) and from 1951 to 1955 
versity secretary of the Blue Shield Commission. He was 
1919; died in the Santa Rosa Hospital July 24, aged 
64, of cerebral hemorrhage. 
Engelhardt, Carolina Sylvia Ruth, Philadelphia; 
Woman's Medical College of Pennsylvania, Phila- 
delphia, 1907; a charter member of the Woman's 
Medical College Hospital; died in Heidelberg, Ger- 
many, Aug. 24, aged 82. 
Furey, Warren William @ Chicago, a member of 
the Board of Trustees of the American Medical 


of his resignation in 1934 
World War I and his decorations included 
campaign bars on a service ribbon and a 
guished Service Cross; in 1933 appointed to 
Public Health Council of the State Health Depart- 


Goggins, John William ® Chilton, Wis.; Wisconsin 

College of Physicians and Surgeons, Milwaukee, 

1910; on the staffs of the Calumet Memorial Hos- 
St. 


road; died Sept. 19, aged 83. 


Higley, Charles James, Ballston Spa, N. Y.; Albany 
(N. Y.) Medical College, 1918; member of the Med- 
ical Society of the State of New York and the 
American Academy of General Practice; veteran 
of World War 1; health officer for Ballston Spa and 
the town of Milton; physician for the Ballston Spa 
Central School and Saratoga County Jail; on the 
board of Homestead (Pa.) Sanitarium; on the staffs 
of the Benedict Memorial Hospital in Ballston Spa 
and the Saratoga Hospital in Saratoga Springs, 
where he died Sept. 7, aged 63, of acute coronary 
thrombosis. 


Hileman, Lee ® Lincoln Park, Mich.: 
Detroit College of Medicine and Surgery, 1928; 
member of the Industrial Medical Association; 


Med- 


Home, and Children’s Hospital in Boston; con- 
sultant, Framingham ( Mass.) Union at chod Sent. and 
Winthrop ( Mass.) Community Hospital; 
30, aged 60, of coronary artery disease. 


Jonas, Leon, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1909; an 
associate member of the American Medical Asso- 
ciation; associated with the Albert Einstein Medical 
Center, Northern Division, and the Hospital of the 
University of Pennsylvania, where he died Sept. 29, 
aged 74, of congestive heart failure. 


Keating, William Bernard, Natick, Mass.; College 
of Physicians and Surgeons, Boston, 1912; served 
with the U. S. Public Health Service; died Sept. 13, 
aged 73. 


Kechele, Delbert Vine “% Bluefield, W. Va.; West- 
ern Reserve University School of Medicine, Cleve- 
land, 1920; member of the board of directors and 
past-president of the West Virginia Cancer 

served as treasurer of the Mercer County Medical 
Society; specialist certified by the American Board 
of Radiology; member of the American College of 
Radiology; served on the faculty of the Medical 
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served on the staffs of the Wyandotte ( Mich.) 
General Hospital and the Delray General Hospital 
in Detroit; died in Gaylord Sept. 24, aged 59, in a 
private plane crash. 
Hillenbrand, Alfred Edwin @ Detroit; Wayne Uni- 
versity College of Medicine, Detroit, 1938; member 
of the American Academy of General Practice; 
veteran of World War Il; on the staff of the Bon 

ment: in 1940 named to the Selective Service Board Secours Hospital in Grosse Pointe, Mich.; died 

for New London, Windham, Middlesex and Tol- __ S¢Pt- 26, aged 49, of acute myocardial infarction. 

land counties; for many years was with the U. S. Hilliard, Charles Wesley, Winter Haven, Fla.; 

Public Health Service, serving as quarantine officer Medical College of Alabama, Mobile, 1895, veteran 

for the Port of New London; served as Waterford of World War I; died Sept. 23, aged 87, of coronary 

medical examiner for 15 years, resigning in 1955, artery disease. 

for many vears health officer and school physician, 

on the staff of the Lawrence and Memorial Asso- Hudson, Wendell Phillips, Franklin, Mass.; College 

ciated Hospitals, New London; died in Preston | f Physicians and Surgeons, Boston, 1904; served 

Sept. 9, aged 79, of coronary heart disease. on the staff of Children’s Hospital in Boston; died 

Sept. 18, aged 78. of coronary artery disease. 

Gerwig, Henry Eugene © Downing, Mo.; Barnes 

Medical College, St. Louis, 1902; died Sept. 9, Jackson, Richard 

aged 83, of adenocarcinoma of the prostate. ical College, Nas 

ac aged 72, of chro 

Glazer, Mirron sincinnati; University o 

Michigan Medical School, Ann Arbor, 1929; spe- Johnson, Charles Isaac % Brookline, Mass.; born in 

cialist certified by the American Board of Internal Rutledge, Ala., June 1, 1898; University of Virginia 

Medicine; member of the Cincinnati Academy of 

World War II; on the staffs of Cincinnati General Opht Vv. 

Hospital and the Jewish Hospital, where he died t American aoe — 

26. aged 52. Otological Society; at one time on the faculty of 

Harvard Medical School in Boston; veteran of 
World Wars I and Il; associated with the Massa- 
chusetts Eve and Ear Infirmary, Massachusetts 
General Hospital, Faulkner Hospital, Channing 

du Lac, where he died Sept. 16, aged 78, of cere- 

bral hemorrhage. 

Heston, Herman E., Ocoee, Tenn.; Starling Medical 

College, Columbus, 1896; formerly practiced in 

Cleveland and Columbus, Ohio, where he was 

chief medical examiner for the Pennsylvania Rail- 
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College of Virginia, Richmond; radiologist at St. 
Luke's Hospital, where he died Sept. 13, aged 65, 
of a brain tumor. 


Kochmann, Alfred ® New York City; Friedrich- 
Withelms-U niversitat Medizinische Fakultat, Ber- 
lin, Prussia, 1913; specialist certified by the Ameri- 
can Board of Otolaryngology; on the staffs of the 
Mount Vernon (N. Y.) Hospital and the Lincoln 
are. drowned in Acapulco, Mexico, Sept. 25, 


Leiter, H. Evans ® New York City; University and 
Bellevue Hospital Medical College, New York 
City, 1930; specialist certified by the American 
Board of Urology; member of the American Uro- 


logical Association; fellow of the American College. 


of Surgeons; associated with Mount Sinai and Beth 
Israel hospitals, and the Hospital for Joint Diseases; 
consultant in urology to the Veterans Administra- 
tion; died Sept. 12, aged 51. 


Levin, Charles Alec, Hartford, Conn.; Johns Hop- 
kins University School of Medicine, Baltimore, 
1920; a member of the courtesy staff of Hartford 
Hospital, where he died Sept. 26, aged 64. 


Lineberry, E. Dice ® Birmington, Ala.; born in 
Cliffview, Va., Oct. 5, 1901; University of Virginia 
Department of Medicine, Charlottesville, 1926; spe- 
cialist certified by the American Board of Internal 
Medicine; fellow of the American College of Phy- 
sicians and for 9 years governor of the state chap- 
ter; served on the faculty of the Medical College of 
Alabama; past-president of the Jefferson County 
Medical Society; member of the House of Dele- 
gates of the American Medical Association from 
1946 to 1948; on the staff of the Carraway Method- 
ist Hospital; died Sept. 6, aged 56, of coronary 
occlusion and infarction and cancer of the rectum 
with metastasis to lungs and larynx. 


Howard De Forest ® Meriden, Conn.; 
Yale University School of Medicine, New Haven, 
1901; served as president and secretary of the 
Meriden Medical Society; for 30 years city medical 
examiner; formally city health officer; served on the 
staff of the Undercliff Sanatorium; served as presi- 
dent of the medical board and chairman of the 
board of directors of the Meriden Hospital; vet- 
eran of World War 1; member and past-president 
of the Meriden Rotary Club; died Sept. 25, aged 81. 


Loder, Horace Bolton, Bridgeton, N. J.; Johns Hop- 
kins University School of Medicine, Baltimore, 
1928; member of the Medical Society of New Jer- 
sey; veteran of World War II; on the staff of the 
Bridgeton Hospital, where he died Sept. 14, aged 55. 


Long, William Hunt ® Indianapolis; Indiana Uni- 
versity School of Medicine, Indianapolis, 1908; at 
one time member of the city board of health; vet- 
eran of World War I; died Sept. 4, aged 76. 


of General Practice; school physician in Jeannette; 
veteran of World War II; on the staff of the West- 


MacGregor, Archibald E. ® Battle Creek, Mich.; 
Detroit College of Medicine, 1901; fellow of the 


sity of Illinois College of Medicine, Chicago, 1914; 
served as school physician and township 
officer in Watersmeet for many years, and also in 
the same capacity for Lron township; served 
during World War I and later with the Army of 
Occupation; on the staff of the Grand View Hos- 
pital, where he died Sept. 10, aged 69, of cardio- 
renal disease. 

Maldonado, Miguel Angel ® Warren Air Force 
Base, Wyo.; U 


tases to the liver. 


Meeker, D. Olan & Riverside, Conn.; University of 
Rochester School of Medicine and Dentistry, 
Rochester, N. Y., 1929; specialist certified by the 
National Board of Medical Examiners; a member 
of the American Medical Association Committee on 
Legislation representing the New England States 
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Loper, John C., Bridgeton, N. J.; Jefferson Medical 
College of Philadelphia, 1903; physician to the city 
schools; on the staff of the Bridgeton Hospital; 
died Sept. 1, aged 76, of coronary occlusion. 
McHugh, William James Jr. @ Jeannette, Pa.; 
Hahnemann Medical College and Hospital of Phil- 
adelphia, 1943; member of the American Academy 
moreland Hospital in Greensburg; an active mem- 
ber of the Jeannette Memorial Hospital Associa- 
tion; editor of the Bulletin of the Westmoreland 
County Medical Society; a director of the Jeannette 
Federal Savings and Loan Association; died Sept. 
McRae, Donald Hugh © Detroit; Michigan College 
of Medicine and Surgery, Detroit, 1905; veteran of 
World War 1; on the staff of the Lincoln Hospital, 
where he died Sept. 11, aged 75, of cerebral 
thrombosis. 
ee American College of Surgeons; past-president of 
the Calhoun County Medical Society; served on 
the staff of the Leila Y. Post Montgomery Hos- 
pital, where he died Sept. 17, aged 83, of cerebral 
thrombosis and arteriosclerosis. 
Maccani, William Louis, Ironwood, Mich.; Univer- 
Medicine, San Juan, P. R., 1955; service member of 
the American Medical Association; captain, medi- 
cal corps, U. S. Air Force Reserve; died Aug. 26, 
aged 28, of a self-inflicted gunshot wound in the 
head. 
Marasin, Theodore Louis ® Cutchogue, N. Y.; 
University of St. Andrews Conjoint Medical School, 
St. Andrews and Dundee, Scotland, 1935; veteran 
of World War II; on the staff of the Eastern Long 
Island Hospital in Greenport, where he died Sept. 
ee 22. aged 52, of cancer of the sigmoid with metas- 


and was in charge of the Committee on nee 

Arts for New England; served as medical director 

of the National Drug Company in Philadelphia and 

resigned to become medical consultant of the 

Ethical Products Division of the Ferry-Hanly Com- 

pany, New York advertising agency; ee at- 
con- 


on public welfare of the Greenwich Legislative 
Council; died in Pleasantville, N. Y., Sept. 13, aged 
57, of coronary 


Leo, Kens Central Medical 
Mo.; 1904; died in the Wes- 
Ay ospital Sept. 27, aged 77, of cerebral throm- 


Benjamin Harvey ® Waycross, Ga.; born 


District Medical Society; served as vice-president 
of Public Health; fel- 
; member 


on the staffs of the Memorial and Atlantic 
the Atlantic Coast Line Railroad; died in Thomas- 
ville Sept. 14, aged 76. 


Minkoff, Max, Brooklyn; Eclectic Medical College 
of the City of New York, 1911; died Sept. 25, aged 
74, of mediastinal lymphosarcoma. 


Moffitt, John Alfred © San Marino, Calif.; Univer- 


School of Medicine in Oklahoma City; 
iology; on the staffs of the Hospital of the Good 
Samaritan, St. Vincent's, and California hospitals, 
SP Methodist Hospital, in Ar- 
cadia, where he died Sept. 24, aged 62, of cancer 
of the pancreas. 
Moore, William Bain, Louisville, Ky.; University of 
Nashville (Tenn.) Medical Department, 1899; an 
associate member of the American Medical Asso- 
ciation; died Sept. 20, aged 81, of myocarditis and 
uremia. 
Charles Frank ® Hot Springs, S. D.; 
Nebraska College of Medicine, Omaha, 1902; fel- 
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low of the American College of Physicians, of 
which he was governor in 1949; member of the 
Endocrine Society, Radiological Society of North 
America, and the American Radium Society; spe- 
cialist certified by the American Board of Internal 
Medicine; founder of the Dr. Charles Frank Mors- 
man Foundation at the University of Nebraska 
College of Medicine, Omaha, which foundation 
was set up by him to further the knowledge of 
endocrinology; served as president of the local 
Chamber of Commerce; for many years attending 
physician, State Soldiers’ Home Hospital; attend- 
ing internist, Lutheran Hospital, where he died 
Sept. 25, aged 78. 


Palen, Gilbert Joseph, Roxbury, N. Y.; Hahnemann 
Medical College and Hospital of Philadelphia, 
1895; professor emeritus of otology at his alma 
mater; fellow of the American College of Surgeons; 
served on the staff of the Hahnemann H 
formerly superintendent of the Margaretville (N. Y. ) 
Hospital; past-president of the Philadelphia Rotary 
Club; died Sept. 6, aged 88, of arteriosclerosis. 


Pomainville, Frank Xavier @ Wisconsin Rapids, 
Wis.; Rush Medical College, Chicago, 1899; served 
as city health officer, mayor, and on the board of 
education, of which he was for one year president; 
veteran of World War I; local surgeon for the Chi- 
cago and Northwestern Railroad; on the staff of 
the Riverview Hospital, where he died Sept. 1, 
aged 87, of complications following an operation. 


Shapiro, David, New York City; Fordham Univer- 

sity School of Medicine, New York City, 1915; 

member of the Medical Society of the State of New 

York; served on the staff of the New York Hospital; 

formerly medical director of the Lumbermen’s Mu- 

ee died Sept. 10, 
67. 


Standard, Alphonso Perry ® Macomb, IIl.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1906; past- 
president of the McDonough County Medical So- 
ciety and of the McDonough County Fair Asso- 
ciation; served on the school board; formerly on 
the staff of Graham Hospital in Canton; served 
on the staff of the St. Francis Hospital and as 
chief of staff, McDonough District Hospital; char- 
ter member and past-president of the Macomb 
Rotary Club; died Sept. 11, aged 77, of cerebral 
vascular hemorrhage and embolism. 


Turner, John Patrick, Philadelphia; Leonard Medi- 
cal School, Raleigh, 1906; an associate member of 
the American Medical Association; member of the 
board of education; for many years police surgeon; 
served as trustee and in 1951 received the Distin- 
guished Service Award of Shaw University, Ra- 
leigh, N. C.; died Sept. 14, aged 72, of coronary 
thrombosis. 
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sultant in proctology at the Nathaniel Witherell 

Hospital in Greenwich, Conn.; member of the 

Greenwich Chamber of Commerce and Civil Coun- 

cil, which he served as a director and chairman of 

the service division; a director of the Greenwich 

Rotary Club and | st chairman of the committee 

in Davis in 1882; Atlanta College of Physicians 

and Surgeons, 1909; past-president of the Medical 

Association of Georgia, Ware County Medical So- 

ciety, Georgia Eye, Ear, Nose and Throat Associa- 

of the House of Delegates of the American Medical Ve 
Association from 1945 to 1951; veteran of World 

sity of Louisville (Ky.) School of Medicine, 192); 

member of the American Society of Anesthesiolo- 

gists; formerly on the faculty of the University of 
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FOREIGN LETTERS 


AUSTRIA FRANCE 
Renal Biopsy—Jean Hamburger (Presse méd. 


physicians in Vienna on Oct. 3, Dr. O. 
on his experience with the plate test performed 
according to Shwachmann’s technique and the 


technique. The plate test, by which the increase 
of sodium chloride in the skin can be proved with 
the aid of an agar silver nitrate potassium bichro- 
mate plate, was useful in the differentia 
tween celiaca and cystic fibrosis of the pancreas. 
Differentiation could also be achieved by control- 
ling the fat absorption with the aid of the iodized 
oil test before and after ingestion of a wheat-free 
diet and the administration of pancreatic enzymes. 


Differential Diagnosis of Metastases to the Liver.— 
At the same meeting Dr. St. Wuketich stated that 
besides the known differentiation between 

matous and sarcomatous metastases, certain well- 
defined types of carcinomatous metastases can be 
recognized. The three main types are (1) undiffer- 
entiated (parvicellular-solid) bronchial carcinoma 
which is soft, homogenous, white and red-grey, 


flattening of the nodules, macrogr 
structure, yellow-white due to extensive fatty infil- 
tration and coagulation necrosis, and slight nodular 


only slight or no prominence of dense nodules, deep 
crater-like central indentation, decided confluence 
of the usually small individual nodules to large 
nodular conglomerations, generally white without 
extensive necrosis, and not always sharply defined. 
Easily recognizable are also the pigmented melano- 
blastomatous metastases, the hemorrhagic necrotic 
deposits of chorionepithelioma, and the peculiar 
yellow-pink metastases of hypernephroma which 
are often interspersed with hemorrhages. A meta- 
static type of endocrine carcinomas, particularly 
malignant carcinoids, can also be differentiated, 
but because only few cases have so far been ob- 
served, this is not often done. 


66: 146, 1958) questioned the innocuousness of per- 
formance of both the transcutaneous aspiration bi- 


stage of the disease, as the post-therapeutic improve- 
ments always cause the fibrin level to return to 
normal. Hyperfibrinemia was less severe and less 
frequent in reticulosarcoma and malignant histiocyt- 
ic reticulosis and a little higher in lymphosarcoma. 


course of leprosy, exacerbations of signs a 
toms occurs which may include swelling 
on the hands and feet, edema of the eyelids, 


red during the reaction phase and comparing 
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ee opsy and the classic surgical biopsy of the kidney. 
iodized oil test performed according to Silverman's He cited a number of accidents, particularly mas- 
sive hemorrhage, from the literature. He therefore 
devised a mixed technique comprising in a first 
step the surgical approach to the outer edge of the 
kidney and in a second step the performance of the 
needle biopsy under visual control. Even though 
a little more complicated than the transcutaneous 
puncture, this technique has the advantages of di- 
rect vision, safety, and ease of performance. There 
was generally no hematuria, even microscopically, 
on the day after the operation. In the 110 biopsies 
so far performed in this way no accident has been 
noted, but the method is contraindicated when there 
is a hemorrhagic state or a marked renal insuffi- 
ciency. 
| Hyperfibrinemia.—P. Croizat (Presse méd. 66:1471, 
8 1958) stated that from a statistical record of 100 
patients with malignant granulomatosis, lymphosar- 
interspersed, often having projecting nodules, and coma, or reticulosarcoma, studied with respect to 
having hemorrhages with flat spherical segments fibrinemia, it appeared that 75% of those subjects 
without central indentation or with only an ap- who were affected by malignant granulomatosis 
parent cancerous umbilication, predominantly par- presented high levels of fibrinogen (5 to 11 Gm. per 
vinodular, (2) the metastatic type of carcinoma of 100 cc.). Such values are observed in the evolutive 
the colon with great prominence and plateau-like 
confluence, mostly macronodular, and (3) the meta- ee 
static type of carcinoma of the breast, usually with 
INDIA 
results with those obtained during the quiescent 
in the various foreign countries. 


in the 
those during the reaction. 


3 


normal range in all patients. The edema that ap- 
pears in some patients in the reaction may thus be 
due to renal function. 


—S. S. Gupta (Indian J. M. Sc. 12:5 [May] 1958) 
stated that the anticonvulsant drugs must usually 
be used for a long time and sometimes even life- 
long for control of seizures in patients with epilep- 
sy. Diphenylhydantoin sodium and phethenylate 
have been found to retard growth in young rats. 
The authors pt gga oo the antigrowth effect, if 


the sixth to ninth month of pregnancy. The mu 
ara gave a history of purpuric manifestations dur- 
ing her previous pregnancies but had not been 
treated for this condition. Chronic idiopathic throm- 
bocytopenic purpura was diagnosed in these women 
on the basis of symptoms and bone marrow and 
blood findings. The spleen was not palpable in any 
of the patients. All the three babies of these moth- 
ers showed severe thrombocytopenia and petechial 
hemorrhages on birth. This thrombocytopenia dis- 
appeared within two weeks of birth. The petechial 
manifestations were mild and required no treat- 
ment. This self-limited neonatal thrombocytopenia 
in the babies of thrombocytopenic mothers may be 
due to the transmission of an antiplatelet antibody 
from the mother to the child. 


Chronic Filariasis.—Arora and co-workers ( Bull. 
Calcutta School Trop. M. 6:2 [April] 1958) studied 
the changes in plasma proteins and lymph proteins 
in 15 patients between 19 and 60 years of age who 
had had chronic filarial lymphedema for six months 
to eight years. The lymph was collected from the 
subcutaneous lymphatics. All patients gave a his- 
tory of repeated attacks of fever with lymphangitis 
and swelling of the part involved. In six the edema 
was soft and in the others hard. The leg was af- 
fected in eight, scrotum in five, and forearm in two. 
The total protein, albumin, and globulin levels of 
the collected lymph and serum were estimated. 
The average total protein content of the lymph 
from these patients was five times higher than that 
of lymph from subcutaneous lymphatics in normal 

. The average albumin:globulin ratio was 
changed from the normal 2:1 to 1.5:1. The values 
for plasma protein levels were within normal range. 
The values indicate an increased degree of stasis 
in patients with chronic filarial lymphedema. 


for Leishmaniasis.—Sen Gupta and 

tterjea (Bull Calcutta School Trop. Med. 6:2 
[April] 1958) reported on four patients with vis- 
ceral leishmaniasis who were resistant to specific 
therapy and were subjected to splenectomy and 
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serum sodium, and serum potassium level determin- reduction in weight in rats fed on these drugs. 
ations were made on a few patients. Values of Thus they interfere with cell nutrition and metabo- 
phenol red excretion below 28% in the first 15 min- lism affecting growth and body weight, but this 
utes were taken as abnormal. They were found to be effect could not be minimized in a high-protein diet 
low in 14 of the 18 patients studied during the re- supplemented with vitamins is given to the children 
action phase, but Ss receiving these anticonvulsant drugs. 
In five patients, the 
the quiescent phase. In seven of those studied dur- Neonatal Thrombocytopenia.—J. B. Chatterjea and 
ing the reaction, the values in the first 15 minutes co-workers reported three cases of neonatal throm- 
did not differ materially from those obtained in the bocytopenia ( Bull. Calcutta School Trop. Med. 6:2 
the pa- [April] 1958). They had followed three women 
with idiopathic thrombocytopenic purpura aged 34, 
26, and 19 years, respectively, during pregnancy; 2 
were primiparas and one was pregnant for the third 
time. They came to hospital because of bleeding 
from the gums and purpuric spots on the body in 
relation to the degree of impairment in phenol red 
excretion, and the blood pressure was within the 
19 
Vv. 
plemented with vitamins. The effects were studied 
on young and adult male albino rats fed on the two 
types of diet. The drugs studied were diphenylhy- 
dantoin, phethenylate, phenantoin, and methadione 
which were given along with the diet to different 
batches of rats. One batch was given no drugs and 
served as a control. The individual body weight 
was recorded every week and the average change 
in weight in different batches calculated. 
All the anticonvulsant drugs studied retarded the 
growth of young rats in both groups, although the 
result was more marked in rats fed on a low-protein 
stock diet. The intake was, however, not diminished 
in any group. Trimethadione and diphenylhydan- 
toin caused greater reduction in growth as com- 
pared to phenantoin and phethenylate, and this 
difference was less marked in rats receiving a high- 
protein diet. These drugs were given orally for 
three months. During this time, the weight of the 
control group remained almost constant. These 
drugs might cause this effect by interfering with 
the protein metabolism by affecting phosphoryla- 
tion or they might compete with certain essential 
metabolites. Marked hepatotoxic effects of these 
drugs have also been observed in experimental 
study, and these may also be responsible for the 
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injected intravenously in dogs, cats, monkeys, and 

in 


i 
Py 


ae 


4: 


Bs 


Bradycardia was 
nonatropinized dogs. The fall in heart rate was 35% 
immediately after the injection and returned to the 

Bradycardia 


. The bilateral carotid occlusion reflex dis- 
ce 


V-22 ca a small fall in blood pressure which 
returned to the original level almost immediately. 
No ganglion blocking effects were noticed when 
the alkaloid was used on the nictitating membrane 
of dog. Its effect on isolated frog's heart was stud- 
ied. At a concentration of 1:150,000, the amplitude 
of contraction gradually diminished in three min- 
utes. With concentrations of 1: 100,000 and 1:50,000, 
marked inhibition of the heart followed by stop- 
page was observed. Similar effects were noticed on 
isolated Langendorff leporine and feline heart prep- 
arations. V-22 probably is a mixture of alkaloids. 


Action of Acetazolamide on Blood Vessels.—C. L. 
Pathak (Indian J. M. Sc. 12:7 [July] 1958) stated 
that the diuretic action of acetazolamide is be- 
lieved to be due to electrolyte washout as a result of 
inhibition of carbonic anhydrase in the renal tu- 
bules. While studying the effect of this drug on heart 


fi 
: 
: 


This variable vascular response seemed to depend 
on the initial tone of the vessels. Thus, if the vessels 


tractile mechanism or through the carbonic anhy- 


drase inhibitory mechanism or both may be opera- 
tive at different dose levels, giving a biphasic effect. 


lood pressure, was also taken. The 
team visited Argentina, Brazil, Uruguay, and Chile. 


holm. Linnaeus was only 27 when he completed his 
first autobiography. His second followed 13 years 
later. Most of his third and longest autobiography 
was dictated to his disciple, Peter Léfling. A reason 
given for his fourth autobiography was that as a 
newly elected member of the Academy of Sciences 


es dogs. A significant vasodilator effect was 
in 62.5% of the trials in frogs, while in the 
Ree hours, and within 24 hours remaining a vasoconstrictor effect was obtained. 
The intensity of the effect varied with the dose. 
in cats and monkeys. In mice, sedation appeared effect being seen in 31 and a vasoconstrictor effect 
in 7 trials, but the intensity of vasodilatation was 
less marked in vessels of dogs than in those of frogs. 
were previously in a state of constriction, a vaso- 
dilator effect was more frequently seen, and if they 
were previously dilated, vasoconstriction was more 
common. The dilator effect was also more common- 
ly seen with small doses and the constrictor effect 
with large doses. Thus the drug had a significant 
action both on amphibian and mammalian vessels, 
the effect being biphasic. Acetazolamide is a pow- 
erful carbonic anhydrase inhibitor, and the latter is 
blood pressure reaching about 53% present in many tissues, including muscle. The 
level. The reading then returned to action on smooth muscle may be directly on the con- 
injection level in two hours and ee 

Vv. 

was abolished by injection of atropine or bilateral SWEDEN 

aeons but the fall in blood pressure was still — — 
appeared group of Swedish surgeons, headed by Prof. Clar- 
turned partially at the end of two to four hours. ence Crafoord, left in October for a two months 
The response to an injection of epinephrine was not demonstration tour in South America. The team 
altered by the injection of V-22, the blood pressure consisted of eight surgeons, a secretary, an operat- 
was unaffected in the case of spinal cats (cats in ing room nurse, and two technicians; 1,400 Ib. of 
whom the cord has been transected). In the spinal jeveloped b 
» machine, develo essor Crafoord, Dr. Ake 
out, by infection. eying Senning, and their technicians, were carried. The 
Elema mingograph, an instrument for the direct 
continuous reproduction of cardiac waves on a mov- 
ing tape and used for the registering heart move- 
The Linnaeus Autobiographies.—Five autobiogra- 
phies were composed at different times by Sweden's 
great botanist, Carl von Linné, who was also a phy- 
sician and all-around scientist. At the instigation of 
the University of Uppsala, Malmestrém and Uggla 
collected and edited these autobiographies, which 
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vention of adverse side-effects; yet it may not be 
possible to prevent these in the rare supersensitive 
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ctually, 
might 


is markedly less with iproniazid than with EST 
which, as demonstrated by Impastato, is 1 per 
1,000 patients treated with EST. From the most 
reliable statistics available, Jolly estimated that the 
mortality with iproniazid is 1 in 16,000 to 25,000 
patients under treatment. Thus, according to our 
present knowledge, iproniazid is at least 16 times 
safer than the only other acknowledged treatment 
for preventing suicide in melancholia. Quite apart 
from mortality that during EST the 


weeks) may militate against the patient's retaining 
cholia and to preserving his life. Furthermore, one 
i 
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CORRESPONDENCE 
TOXICITY OF IPRONIAZID In an editorial in Tae Journnar (150:696-697 
, Oct. 8] 1952), calling attention to suicide as a 
To the Editor:—As one of many clinicians who has 
had gratifying and often dramatic results with leading cause of death, deep moods of depression, 
iproniazid in the treatment of depressions and 
melancholia, | welcomed the editorial concerning 
this drug in THe Journa (168:50 [Sept. 6] 1958). 
I wish to comment on two points discussed in the 
editorial—dosage in relation to toxicity and the risk 
versus the severity of indication. Concerning the 
first point, the statement that “because the inci- 
dence of toxic manifestations (particularly jaun- the present 
dice) may be dependent on dosage” is not borne — 1 
out by the evidence. From a thoroughgoing study ures associated with iproniazid therapy, a maxi 
of the reported incidence of hepatitis and fatalities 
from hepatonecrosis during iproniazid therapy, it 
is unfortunately clear that no dosage-toxicity rela- 
tionship can be demonstrated at the present time. 
The implication that only in or. pa- 
tients is adequate supervision possible and a maxi- 
mal baad does of 150 mg. evar or! is also not better than 80% effectivencss of the drug). In that 
in keeping with clinical experience. case of 6,000 patients, roughly 600 would have a 
Dr. Nathan Kline and I have emphasized re- chance to survive 1958 without committing sui- 19 
peatedly that a starting dose of 150 mg. is, in fact, iii v. 
necessary whether the patient is treated in or out 
of a hospital. If an inadequate dose is given, the ee if iproniazid were administered to 
response to iproniazid may be delayed to the point were depressed. 
of greatly increasing the danger of suicide, thereby A comparison with another mode of treatment 
defeating the very purpose of therapy. In our 
ets to dicaver means o eradicating te factors, 
that may induce hepatitis, we have found that by 
adjusting the dosage downward soon after treat- 
patient. 
Weighing the risk against the severity of the 
indication is another case in point. It is worthy 
of mention that, on the basis of the reported sui- 
cidal deaths in the United States (an incidence of 
10 per 100,000 in 1956), deaths erroneously re- 
ported as accidental, and unknown cases which necessary loss of time from employment (5 or 6 
escape diagnosis, it is estimated that more than 
20,000 will destroy themselves this year. It is well 
known that many suicides occur among people 
with frank mental illness, notably depressions. In : 
a recent British study depression was diagnosed both in the loss of time from work and the three 
in 72.5% of men and 73.8% of women attempting times higher cost of EST, as compared with that 
suicide in two hospitals in Oxford, England. In an of iproniazid therapy. 
American study an analysis of case histories cover- Pursuing the argument of extent of risk, it is 
ing neurotic, psychotic, organic, and miscellane- enlightening to examine the case for tonsillectomy, 
ously classified subjects, a diagnosis of reactive the most common of surgical procedures. Based on 
depression or of paranoid schizophrenia distin- several studies, the death rate is reported to be 
guished all suicidal patients. from 1 in 2,000 to 1 in 10,000. Yet, tonsillectomy 
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ly used medical and surgical . in fact, any at 

mortality is a calculated risk of even a higher order. all. Being self-employed he would not have the 

advantage of taxes paid on his behalf by an em- 

T. R. Rosie, M.D. ployer. He would, in fact, be required to pay the 

676 Park Ave. full employee tax plus one-half of what an em- 

East Orange, N. J. ployer would pay. Should he be married and die, 

his widow will receive $225 for burial and nothing 

more until age 62, unless she has children under 

SOCIAL SECURITY—BARGAIN OR BUST 18. Should it be necessary for her to work, her 

To the Editor:—The activities of the 85th Congress earning capacity is limited to a set sum if she is to 
have been fateful ones for the medical profession. receive benefits. 

We have witnessed a budget battle, an economic The doctor may well ask how all this came about 

recession, a lifted debt ceiling, plus the menace of and how social security, which was originally in- 

inflation and a further devaluation of the dollar—an tended to provide “a floor of protection” for a small 


atmosphere ideal for perpetuation and expansion of 
the welfare state and the further invasion and par- 
tition of American medicine by the federal govern- 
ment. The disposition of the Forand Bill in no way 
mitigated the danger, for one can be sure that 
similar bills will be introduced in the near future. 

There are only two ways to expand any welfare 
program: one, by larger cash benefits and, two, by 
providing greater service. The only social security 
field not yet exploited is that of medicine, nursing, 
and hospital care. Even here the door is not se- 
curely closed, for Medicare is constantly expanding, 
and fixed fees for services are the pattern of health 
insurance companies. In the 85th Congress more 
than 600 such bills were introduced bearing directly 
or indirectly on the profession. Over half dealt 
with amendments to the social security act and 
deferments or exemptions for health and welfare 


If social security is such cheap insurance, why 
would any individual or group oppose it. To illus- 
trate, let's take a young physician under 30 years of 
age. He selects a life insurance policy which meets 
his personal needs and, before signing, knows the 
annual premium and exact benefits and has a 
waiver of premium which will continue coverage 
without further cost should he be incapacitated for 
a prolonged time. To prevent any misunderstand- 
ing, he has a written contract backed by the strong- 
est laws in the country. Further, his policy may be 
dropped or added to at his own discretion, has a 
definite cash value, and represents a nationally 
acceptable form of collateral. 

By contrast, should compulsory social security 
for physicians become a reality, the same young 
man would become part of a system with an ac- 
crued liability of over 300 billion dollars. He would 
have no contract and would be subject, without 
recourse, to changes in both the tax rate and tax 
base. He would be forced to continue contributions 


unless the law was repealed or the system collapsed. 
His so-called insurance would have no cash or 


5 
i 


government wards in any medical emergency 
in old age. A clue to the answer may be 
the following statement: “Twenty years ago social 


curity continues, we'll make fools of ourselves and 
further bankrupt the social security system. 


Rosert B. Manin, M.D. 
85 Park St. 
Montclair, N. J. 


To the Editor:—Recently (J. A. M. A. 168:693-694 
[Oct. 4] 1958), there appeared another article on 
the problem of internships. This problem has been 
stated by all parties concerned except the one most 
important and most inarticulate—the intern. From 
his standpoint, the shortage is fictitious. Hospitals 
which consider him a service will always have 
trouble filling, and nothing can or should be done 
to ease their plight. Actually, they should be re- 
moved from the approved list. 

The only really justifiable purpose of the intern- 
ship (other than the iatrogenic one of fulfilling the 
law of the state in which one desires to practice) is 
to provide a continuation of practical education. 
This is well worded by Jeghers (New England J. 
Med. 259:718-720 [Oct. 9] 1958): “Didactic knowl- 
edge and work experience gained in student days in 
medical school have no permanent value until the 
physician intern assumes the responsibility for their 
application, and is permitted to make independent 
decisions, subject to careful scrutiny by those who 
guide and supervise him.” Hospitals which provide 
this opportunity have no difficulty in “filling” their 


security was thought of as just a guarantee of 
bread. Today most Americans depend on it as the 
foundation of their retirement plans.” Dr. Burrill B. 
Crohn feels that if the constant demand on phy- 
sicians to certify people over 50 years of age as 
: completely disabled in order to collect social se- 
INTERNSHIP 
pensions. 


of interns. Indeed, “spots” on the house staffs 
hospitals are eagerly, competitively sought 


that the intern has no time to learn 
of conferences, journal clubs, and lectures. 
other is the “doing” type. In this type he has 
unlimited responsibility, is “turned loose,” 
and learns from his errors or stumbles along con- 
stantly in error—overloaded with work. In their ex- 
tremes, both serve their purpose and usually “fill,” 
each with the types of personalities which uniquely 
fit into such situations. Then there are the intern- 
ships which combine the undesirable features of 
each. They provide little or no teaching and little 
chance for actual practice. The word quickly gets 
passed around, and soon these hospitals are experi- 
encing the much publicized “intern shortage.” 
The ideal internship would combine the desirable 
features of each. It would be rich in clinical mate- 
rial, afford opportunity to assume responsibility, 
and have an enthusiastic teaching staff for guid- 
ance. This internship would fill easily. There are 
too few of these. In fact, I have not found one! 


Joun H. Kontnc, M.D. 
2836 The Mall 


Los Angeles 23. 
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NOAH WEBSTER—EPIDEMIOLOGIST 
Herbert Thoms, M.D., New Haven, Conn. 


Philatelists who collect stamps bearing a relation 
to medical history should interest themselves in the 
4 cent Noah Webster bicentennial stamp in the 
“Famous American” series placed on sale Oct. 16, 
1958, in West Hartford, Conn., Webster's birth- 
place. Noah Webster's great contribution to medi- 
cine was his study of epidemiology, particularly 
that of yellow fever. It was the terrible epidemic 
of this disease in 1793 in Philadelphia that chiefly 
stimulated his interest in the problem. He had 
observed epidemics in New England before this, 
influenza in 1789 and in 1790 and scarlet fever in 
1793. Webster collected a large part of his data 
by means of circular letters sent to physicians in 
all parts of the United States and by extensive cor- 
respondence with leading teachers of medicine. 


Emeritus Professor of Obstetrics and Gynecology, Yale University, 
and Curator, Yale Medical Memorabilia, Yale Medical Library. 


pub- 
lished at Hartford. It had no great popular suc- 
cess and the author himself two years later esti- 


Z 
: 


labored at this stage of epidemiology. He was dom- 
inated by theories which were inadequate and his 


collected, equal to what a long life of experience 
would be necessary to acquire for any one man. 
If not collected these useful facts are lost to all 


life into the compass of a few hours reading. This 
might be done every year, and what could be 
more useful?” 

Noah Webster was a man of highest vision dur- 
ing the years of this country’s greatest expansion. 
He was truly representative of what Edward Weeks 
calls the “bigness of one” at a time when for 


was a word so misused. In 1798 he had given up 
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P| By January, 1798, he had collected the literature 
on epidemics throughout the world by visiting li- 
~ braries in New York and Philadelphia and at Har- 
are, however, only two kinds of intern- vard and Yale. On April 10th of that year he wrote 
internship—so in his diary, “Begin to write up my History of 
Epidemic diseases from material which I have 
been three months collecting.” 
beginning of the 19th century. According to this 
authority, “The first step in any science must, how- 
ever, be the stage of observation. Noah Webster 
methods of analysis were essentially unsound. In 
both of these respects he represented the age in 
which he lived. He understood, however, the vital 
importance of factual data.” The essence of Web- 
ster's contribution to epidemiology is found in his 
own words, “As facts are the basis of human knowl- y 
pe edge, it is of great importance to collect them. : 
Po There are probably in every profession, facts 
enough which occur every year, in our extensive 
country, to constitute a mass of information, if 
the profession, except to few individuals; if col- 
ee lected, they condense the knowledge of « whole 
America everything seemed to be on the move— 
in education, letters, science, medicine, explora- 
tion, and political life. This has been called our 
golden era, times that produced great men and 
vice versa, but no one outshone Noah Webster 
in his ability to bring his advanced thinking into 
practical application. He believed in a glorious 
future for his country and spent his life doing 
something about it. 
Webster's studies in epidemiology were made 
when he was in so-called retirement but never 


5 


the 

one further edition before his death. He died while still at 
work upon his great book, on the eighth of May, in 1843, at 
the age of eighty-four. As we look back upon the labor he 
performed, his slight figure, in the sober black, he seems to 
grow larger and to take on richer colors. This little man, too, 
was one of the giants of our early history. By his sole 
strength he wrought great things, in the face of many diffi- 
culties, and built his personality into the foundations of our 
country 

It is interesting that the town of West Hartford 
has given birth to two distinguished epidemiolo- 
gists, neither of whom practiced medicine nor had 
a degree of doctor of medicine, Noah Webster and 
William Sedgwick. Both were Yale 


ton, on which occasion Webster played a fife for a 


were to his name a household word. In 1783 
he was back in Hartford arranging for the publica- 
tion of these works. His teaching days were not 
over, for he spent the year of 1787 at Philadelphia 
at an E academy. Two years later he was 
back in Hartford, this time as a lawyer, and in 
1789 he married Rebecca Greenleaf of Boston. In 
1793 he removed to New York to the editorship 


which has been mentioned. 
In the revision of his most famous work, the dic- 


work than anything else that he did in his extraor- 
dinary and complicated life. 

The Webster likeness on the new stamp is a 
reproduction of a lithographed print of a painting 
by James Herring (1794-1867), a London-born 
American artist who did a number of canvases of 
Webster. It was engraved by George Parker of 
the Bureau of Engraving and Printing. 
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his editorship of The American Minerva (later The [RR 

Commercial Advertizer) which had kept him in company of students that escorted him to the edge 

New York for the previous five years. He had of town. At another time, a year before his gradu- 

come to New Haven to devote himself to what ation in 1778, he marched as a volunteer in his 

he called literary pursuits. To be listed among father’s militia company against Burgoyne, being 
these activities was serving in the General Assem- met on the way by news of his surrender. 

bly for nine sessions (1800-1807), as Councilman On leaving college Webster taught school in 

of New Haven (1799-1804), as Alderman (1806- Hartford, at the same time reading law, and was ad- 

1809), and as Judge of the County Court from mitted to the bar in 1781. As no openings in that 

1806 to 1810. In 1812 he removed to Amberst, profession seemed to appear, in May, 1782, he 

before he was serving opened up a select school at Sharon, Conn., and 
commonwealth’s General later taught at Goshen, N. Y. It was in the latter 
817). place that he began the compilation of elementary 
was back in New Haven, textbooks for teaching the English language, the 
and here until his death in 1843 he made his home. spelling book, grammar, and reading book, which 
His house, formerly on Temple Street, is now one 
of the buildings reassembled at Greenfield Village. 
Dearborn, Mich. 
Robert French’ gives us this picture of his final 
years: 
It was a full life on the whole, which this homespun 

scholar made for himself, with the gay serenity of Becca 

(his wife) smoothing the sharp edges of his individualism. 

| tionary, he had assistance from many quarters. For 
2 us it is interesting that two of his more important 

collaborators were Dr. Thomas Miner of Middle- 
town, “perhaps the most learned physician in New 
England,” and Dr. James Gates Percival of New 
Haven, the astonishing linguist, physician, geolo- 
gist, and poet. The former was co-author with Wil- 
liam Tully of the widely read “Essays on Fevers.” 
The latter devoted some years to the reading of 
proof sheets of Webster's dictionary and, according 
to his own testimony, took more pleasure in the 
graduates, Webster in 1778 and Sedgwick almost 
a century later in 1877.” 
As an epidemiologist Webster has specific interest 

for those of us in medicine, but be is known 

world-wide as our greatest lexicographer. At vari- 

ous times in his career he was soldier, schoolmaster, 

lawyer, lecturer, journalist, editor, legislator, and 

statistician. 

Fortunately for Noah Webster, in his “retire- 

ment” he was financially secure due to the publi- 

cation of his famous spelling book. Some idea of 

this best seller can be gained from the fact that 

by 1865 its sales had reached 42 million dollars. 

Nothing very spectacular about Webster's college 

career has been recorded except the day when 

Washington visited New Haven on his way to 

take command of the American Army before Bos- 


BUSINESS PRACTICE 


This is the seventh in a series of excerpts from the 
brochure on the Business Side of Medical Practice, 
prepared by the American Medical Association in 
cooperation with the Sears-Roebuck Foundation. 


PROVIDING GOOD MEDICAL SERVICE 


When a doctor has equipped his new office, he 
must set up the kind of operation that will enable 
him to provide the best medical service including 
systems to assure telephone accessibility; receive 
patients and make a ; record medical 


Telephone Accessibility 
The telephone has become the lifeline to a phy- 
sician’s practice. Unless patients can get in touch 
with their doctor quickly, valuable minutes can be 


port a physician seeks to develop 

In the early days of his practice, the 
sound of the telephone is a happy one to a doctor— 
eventually he may come to regard its ringing less 
joyfully. But he is bound to it by his profession; it 
is an ear-oriented radar on which his comings and 
goings are traced by his patients, the hospital, and 
his family. 

Like the installation of any other piece of office 
equipment, the physician will want to give thought 
to placing telephones where they are most easily 
accessible. Even though he may not employ a re- 
ceptionist to take incoming calls during the early 
days of his practice, he will want to provide for the 
day when he does. Placement should assure a maxi- 
mum of privacy for all conversations. The telephone 
company can offer good suggestions regarding in- 
There is also some special 

devices to cut down conversational 
receiverless phones which the phy- 
sician may also wish to investigate. 

To cover his practice around the clock, the phy- 
sician probably will want to subscribe to some form 
of telephone answering service. Such services an- 
swer all calls phoned to the doctor's office after 
office hours via a special outside switchboard. When 
the doctor leaves his office, he telephones the an- 
swering service and asks them to take over his calls, 
notifying the switchboard about where he can be 
reached in an emergency. The answering service 
records information on all calls and relays messages 
to the M.D. 


service should be checked before subscribing to it. 


J. A.MLA., Nov. 29, 1958 


invites callers to leave a message, or the doctor him- 


All these plans are part of an effort by the medical 
profession to make sure a patient can reach his own 
doctor or secure substitute medical service in an 


emergency. 

Formal medical society emergency programs, 
utilizing various telephone answering system ar- 
rangements, are being conducted in many parts of 
the United States. Via these programs, the medical 
society either locates the patient's own doctor or 
puts the caller in touch with another physician who 
will accept an emergency summons. Usually all 
members of a medical society, regardless of spe- 
cialty, are asked to serve on the society's emergency 
call panel for a night, a 24-hour period, or other 
short intervals; that is, they are asked to stand by 
during these times to take emergency calls from 
persons who cannot reach their own doctors or who 
have no physician of their own. Many medical so- 
cieties rely on new physicians to help operate such 
emergency call programs since younger men have 
more time available. The acceptance of emergency 
calls from persons without doctors may also help to 
build the practices of younger men. 

Phone Book Listings.—The county medical so- 
ciety can inform a physician of the custom locally in 
regard to listings in the telephone directory. In 
some places physicians are listed by name only; in 
others, specialty listings are customary. Many doc- 
tors list both their office and home phones, but it is 
possible to arrange with the telephone company to 
divert office calls to a physician’s home when the 
office does not answer. This enables a physician to 
retain a certain degree of home privacy, yet gives 
him round-the-clock telephone coverage. 

The importance of utilizing the telephone prop- 
erly cannot be overestimated in medical practice. 
The telephone should never be left mattended. A 
pad and pencil should always be placed beside it so 


and techniques for handling all calls worked out in 


1806 
ne Special equipment is also available in areas where 
no answering services exist. A recording device can 
a a be secured and attached to the office telephone 
which automatically answers the phone and notifies 
the machine before he leaves and which is relayed 
ee mechanically to all callers. Some physicians in iso- 
lated sections even are installing radio equipment or 
mobile telephone systems in their cars so that mes- 
sages can be transmitted to them while thev are in 
transit. In a few large cities, a service “pages” a 
physician with a tone signal from a small pocket 
information; and provide laboratory and diagnostic receiver he carries with him. The signal sounds to 
lost with tragic consequences and the kind of rap- 
l ‘ 
Vv. 
There are various kinds of telephone answering 
systems, some commercially operated, others run by that all messages can be jotted down. Courtesy 
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. M. Peery and J. M. Evans. Ann. Int. Med. 
49:568-579 (Sept.) 1958 [Lancaster, Pa.] 


Treatment of Tuberculosis of Cervical Lymph 
Nodes. P. C. Schmid. Miinchen. med. Wehnschr. 
100: 1279-1285 (Aug. 29) 1958 (In German) [Munich]. 


may be effective only in the early stage of the 
disease in the absence of caseation, or with slight 
caseation. Fistulas will form sooner or later in 
nodes with lymphomas, a size larger than a cherry, 
in which caseous necrosis has occurred. Lymph 
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merely as a complementary measure to reduce peri- 


aged. It is in progress at the Frances Schervier 
Home and Hospital in New York. Of 420 men and 
women residents, the majority (88%) are admitted 
to the home in so-called normal health for their 
age. A minority (12%) are admitted as patients to 
the hospital division. Eighteen 
monary emphysema were found, of whom all but 
3 were men, emphysema being predominantly a 

of of age. In contrast to this, 
women showed a tendency toward changes in the 
lungs and chest due to aging, namely, “senile 
lung,” which, 
Older 


practically no symptoms or signs of pulmonary 
disease. Their lungs are quite efficient within the 
increasingly restricted range of activity which na- 
turally goes with progressive aging. In the series 
studied the diagnosis of senile lung was made only 
in the absence of symptoms and signs pertaining 
to obstructed breathing and hyperinflated lungs. 
Preliminary study of emphysema in the aged gave 
support to the validity of the concept of senile 
lung versus senile emphysema. Aging is associated 
with changes which result in the senile lung. These 
changes became clinically demonstrable mostly 
after age 80 and predominantly in women. Among 
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patients presented. The true incidence of this 
syndrome in a population cannot be known with- 
out mass surveys, but recognition of the benign 
nature of the electrocardiographic findings is im- 
portant for the sake of reassurance of the patient 
and for the question of insurance. Case 2 indicates 
that the degree of electrocardiographic “abnormali- 
ty” may be considerable. 
Brucellosis and Heart Disease: III. Chronic Valvu- 
lar Heart Disease Following Nonfatal Brucellosis. 
of endocarditis of the aortic valve in patients with : with simple lym- 
fatal brucellosis, the authors searched for evidence EE Wit) smb lm 
a : longer firm and in which abscess formation has 
5 women in whom a clinical diagnosis of brucel- 
losis was made at the average age of 40.7 years and 
and to prepare the patient for surgical treatment. 
Many workers believe that roentgenotherapy has 
in none was there a record of positive culture of ony eng since the advent of chemo- 
Brucella organisms. By investigating those pre- PY. 
senting with evidence of calcific aortic stenosis, 4 Emol nical 
of the 10 patients were detected in whom an in- Stud qe and the Lungs of . Aged: A = " 1s 
é y: Preliminary Report. E. Mayer, C. Blazsi 
fection diagnosed as brucellosis preceded the Dis. Chest 34:247-256 (Sept.) 
recognition of valvular heart disease. Conversely, 1958 
by studying those in whom a diagnosis of brucel- Bo). 
losis had been made previously, chronic valvular This study is an analysis of the prevalence and 
heart disease was uncovered in the remaining 6 the distinguishing features of emphysema in the 
patients. The aortic valve was affected in 9 of these 
10 patients. Six patients died at the average age of 
59.5 years, and the remaining 4 are believed to be 
alive. The cases of these patients show that 
endocarditis due to brucellosis is not necessarily 
fatal during the phase of active infection, but has 
a natural tendency to heal. They provide the miss- 
ing link in the chain of evidence which connects 
brucellar endocarditis with calcific aortic stenosis. 
Selection of the proper treatment in patients with 
tuberculosis of the cervical lymph nodes depends 
on differentiation between the primary lymphog- 
enous and the secondary hematogenous form of 
the disease. Treatment by the conservative method 
nodes, in which the tuberculous process may have 
reached a quiescent stage as the result of copious 
calcium deposits, may again become active and 


in the lower part of the back and increased in 
intensity until it girdled the abdomen. This lasted 
about 1 or 2 hours and then gradually diminished. 
About one week before the patient was admitted 
to the hospital, she experienced the same reaction 


x-ray therapy to cervical and ' 
nodes, after which all enlarged and palpable 
practically disappeared. About 10 days after ther- 
apy she was encouraged to try a martini, which 
she did, with none of the aforementioned symp- 
toms. 

The second patient presented was a 27-year-old 
woman, who consulted her physician because of 
difficulty in swallowing, pain under the left shoul- 
der blade after the ingestion of alcohol, and en- 
largement of the neck. Her symptoms had been 
present for 3 months. She stated that severe, sharp 
pain beneath the scapula commenced about 10 
minutes after alcohol ingestion and lasted for 2 or 
3 hours. Biopsy of one of the nodes revealed a 
typical Hodgkin's granuloma. 


Disseminata. B. 
Kanee and J. Mallek. Canad. M. A. J. 79:468-472 
(Sept. 15) 1958 [Toronto]. 


(Meticorten) in 3 disabling 
medical conditions. The purpose of their study was 
to determine: (1) the feasibility and 


=, 


sented; these patients have been on continuous 
maintenance with prednisone, in dosages 
varying from 10 to 40 mg. daily, for a period of 
2" years. 

It was found that long-term therapy with predni- 
sone is feasible and justifiable in the aforementioned 
seriously disabling diseases. One of the major risks 
of long-term steroid therapy is a lowering of 
resistance to bacterial infections, 
Staphylococcus pyogenes var. aureus. When acute 
infection supervenes, it is important to increase the 

corticosteroids 
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needle biopsy is potentially dangerous in patients The authors briefly review the literature on 
with suspected malignant disease of the liver. alcohol sensitivity in Hodgkin's disease, pointing 
Surgical biopsy with the aid of local anesthesia in out that the commonest manifestation of alcohol- 
such patients may be a preferable procedure, induced sensitivity in Hodgkin's disease is pain; 
having the advantages of adequate visualization however, generalized pruritus, cough, a sense of 
of the liver and thereby reducing the number of suffocation or oppression in the chest, increase in 
false-negative results as well as decreasing the in- size of nodes and fever, and a generalized feeling 
cidence of uncontrolled hemorrhage. of ill health have also been noted. The importance 
P in Hodgkin's Di ’ of further investigation of a patient who develops 
Icohol Sensitivity s Disease (Report n after alcohol consumption is stressed. The 
Two Cases). D. N. Tweeddale, J. B. Whelan and noe me may be the earliest clinical manifestation 
ss {Coluabett Ohio M. J. 54:1165-1167 (Sept.) of Hodgkin's disease. The possible value of alcohol 
umbus]. sensitivity as a guide to therapy should be con- 
A 50-year-old woman first noticed enlarged right sidered. 
cervical lymph nodes in September, 1954. These 
were painless and seemed at times to disappear. Simultaneous Occurrence of Moderate Hemophilia 
In August, 1955, she had an acute flare-up of in- and Thrombopathy in One Family. S. Van Creveld, 
flammatory rheumatism. which subsided under C. Everts-Coster and H. A. Veder. Nederl. tijdschr. 
treatment. After this, the enlarged cervical nodes geneesk. 102:1493-1496 (Aug. 2) 1958 (In Dutch) 
became barely palpable. She was seen again in [Amsterdam]. 
| lobar The authors studied a family in which a form of 
mania. A this ime the cervical nodes were ata hemophilia oecrred. With regard to the 
itary nsmission, t isease, ever, 
in this form differed from that of classical hemophilia. 
vealed a proliferative, inflammatory, glandular g Ay had 
hyperplasia. The patient began to lose weight, be- constitutional thrombopathy, the result was a sib- 
came short of breath on the least exertion, had ship with the chasactertetion of rath, Ghese hhemer 19 
dizzy spells and a very rapid pulse, and had no rhagic eoniens Vv. 
appetite or pep. At this time she noticed that, 
whenever she imbibed alcohol, there occurred pain 
in the back that radiated into the abdomen. It was Loné-Term, Use of Prednisone (Mfeticorten) in 
so severe that she voluntarily abstained from 
alcohol. The pain commenced about 5 or 10 min- 
utes after alcohol ingestion. It started as a dull ache 
Since March, 1955, the authors had the opportu- 
nity for a close clinical and laboratory study of 
after a second dram dose of elixir of butabarbital ee 
(Butisol) sodium. She was rehospitalized in January, long-term therapy with prednisone in the following 
1958, and a diagnosis of Hodgkin's paragranuloma chronic diseases, lupus erythematosus disseminatus 
was rendered. She was then given a course of deep (systemic), generalized scleroderma (systemic), and 
generalized neurodermatitis disseminata (atopic 
eczema); and (2) the risks involved in such long- 
term therapy. The histories of 3 patients are pre- 
with specific antibiotics. Corticotropin (ACTH) 


of illness in a group of 142 patients with tumors 
having numerous mitotic figures with that in a 
mitotic figures showed almost identical survival 
curves for both groups; thus, the number of mitotic 
figures seems to bear no relationship to prognosis. 


Hypophysectomy in Severe Diabetes: I. Neurosurgi- 
Javid, E. S. Gordon and T. C. 

Neurosurg. 15:504-511 (Sept.) 1958 
(Springfield, 


The authors report on 11 men and 4 women, be- 
tween the ages of 19 and 61 years, with severe 
diabetic complications of the Kimmelstiel-Wilson 
type who were operated on in the department of 
neurosurgery of the University Hospitals in Madi- 
son, Wis., between 1954 and 1957. The duration of 
known diabetes mellitus in these patients varied 
from 9 to 29 vears. These patients had severe loss of 
vision and varying degrees of nephropathy. Neuro- 
surgical procedures in 10 patients consisted of a 
complete surgical hypophysectomy and in the re- 
maining 5. of section of the pituitary stalk. A sub- 
frontal approach by means of a “2-in.” craniotomy 
on the side of the blind eve was employed in all 
patients. The cerebrospinal fluid was drained before 
opening the dura mater by a T-shaped incision, the 
horizontal limb of the T being placed at the center 
of the “2-in.” trephine opening with the vertical 
limb at the direction of the roof of the orbit. This 
was found satisfactory to protect the brain, which 
is of great importance in these 
The 


between 2 tantalum clips immediately above the 
diaphragma sellae, and a piece of polyethylene film 
was placed over the distal end. Endotracheal 
anesthesia was used in all the patients. 

There was a consistent and marked decrease in 
insulin requirement postoperatively. Average blood 
pressure readings were all lower than preoperatively 
except in one patient. There was consistent im- 
provement in the diabetic retinopathy and return 
of vision in some patients. Three patients died with- 
in 2 to 8 days after the surgical intervention, and 5 
patients died after discharge from the hospital 
within 3 to 26 months after hypophysectomy. Five 
of the 8 deaths resulted from severe, prolonged 
hypoglycemia. Of the remaining 3 patients who 
died, severe diabetic nephropathy and cerebral 
edema caused the death of the first patient, severe 

tensive encephalopathy were responsible for the 
death of the second, and bronch and 
purulent tracheobronchitis were the chief causes of 
death in the third. Autopsy performed on 2 patients 
who died after section of the hypophysial stalk 
revealed very extensive necrosis of the anterior 


alteration in endocrine assays in the patients who 
underwent section of the pituitary stalk were not 


ysectom 
hypophysial stalk does not appear to be the physi- 
ological equivalent of total hypophysectomy, both 
therapeutic 


from the standpoint of practical results 

and from ph ' 
Hypophysectomy is not indicated as a routine 
tic method in with advanced juve- 


nile diabetes mellitus, but further studies and re- 
evaluation are indicated. Major renal insu 

is a contraindication to surgical treatment w 
should not be performed on patients who will not 
follow instructions concerning insulin administra- 
tion and diet postoperatively. Teamwork between 
neurosurgeon and endocrinologist as well as careful 
follow-up are essential. Hypophysectomy trans- 
forms a severe diabetic condition to a mild one as 
far as insulin requirement is concerned, but it does 
not reverse permanent vascular changes that have 
already occurred. The results obtained in some of 
the surviving patients, however, have been 


Prostate. P. C. Johnson, K. M. West and B. J. Rut- 
meg — 15:519-527 (Sept.) 1958 [Spring- 


The authors treated 6 men, between the ages of 
59 and 66 years, with biopsy-proved carcinoma of 
the prostate by direct injection of 
(P”) as colloidal chromic phosphate into the hy- 

and 


struction of the pituitary was attempted. Three of 
the 6 patients died within 32 hours to 5 days after 
the operation. The other 3 patients survived the 
operation for periods ranging from 10 weeks to 1 
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pituitary in one patient and only a small area of 
necrosis in the other. These findings may account 
for the observation that improvement in vision and 
parallel to the improvement observed in the patients 

patients with severe diabetes and intercapillary 1 
glomerulosclerosis (Kimmelstiel-Wilson’s disease). V. 
Destruction of the Hypophysis with Radioactive 
Colloidal Chromic Phosphate in Cancer of the 
severed before the injection of P” in 3 of the 6 
patients. Five patients had undergone previous 
orchiectomy, with symptomatic improvement re- 
sulting in 4. All the patients required administration 
of narcotics for relief of pain, and each patient had 
become refractory to estrogen therapy before de- 
mission of tumor growth. Panhypopituitarism was 
present in 2 of the 3 patients. In one patient this 
persisted until his death 10 weeks after the surgical 
intervention. In the other patient the hypopitui- 
tarism and diabetes insipidus produced by the pro- 
cedure disappeared 6 months after surgery. 


gives 
a positive diagnosis about equally often in early and 
late cases of bronchial cancer and is equally indis- 
pensable in excluding and in establishing the diag- 


Metastases. 


J. L. Hansen. Ugesk. thang 120:1045-1052 (Aug. 7) 
1958 (In Danish) [Copenhagen]. 


Thirty cases of pulmonary metastases in 18 men 
and 12 women, mostly between 50 and 69 years of 
age, were analyzed. In 7 cases pulmonary resection 
was done, with 8 operations, as one patient was 


operated on bilaterally. There were no 

tive complications or deaths. Six of the patients are 
living without signs of recurrence from 4 to 15 
months after the operation. In the same period 7 


were operated on were found to have other 


Blakemore. J. Thoracic Surg. 36:309-315 (Sept.) 1958 
[St. Louis]. 


The authors point out that Allison in 1950 pro- 
posed the term “radical pneumonectomy” to de- 
scribe the removal of all possible mediastinal areolar 
tissue, containing the lymphatics, in continuity with 


i 
H 


esophagus, and other important structures, as well 
as the contralateral bronchus, are partially “skele- 
tonized.” The pericardium is resected with the lung 
and mediastinal tissues after the pulmonary vessels 
plied that anyone doing less a radical 


of the 
University of Pennsylvania, 344 were seen more 
than 5 years ago. Of this group, 192 (56%) were.ex- 
plored and 116 (34%) were subjected to pulmonary 
resection. The operative mortality was 7.7%. Thirty- 
one patients (26.7% of those subjected to resection 
or 9% of the total number of patients) survived 5 
years or more. Radical pneumonectomy was not 
employed in this series. The 5-year survival so far 

after radical pneumonectomy is not sig- 
nificantly higher than the authors obtained with the 


produces 
superior results, the thoracic surgeon is not obli- 
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Autopsies were done on 5 patients. Of the 3 in diseases. Solitary solid pulmonary processes should 
whom the pituitary stalk had not been divided be- generally be treated operatively, even when there 
fore the injection of P”, 2 showed minimal his- is history of malignant extrathoracal tumor, pro- 
tological changes in the hypophysis. In the 2 pa- vided that the primary cancer has been treated 
tients in whom the stalk was divided, the hypophy- radically and there is no evidence of other metas- 
sis was completely destroyed. These findings would tases. Roentgenologic examination of the lungs at 
suggest that division of the stalk combined regular intervals is proposed for patients who have 
with irradiation may result in more complete been operated on, with apparent success, for extra- 
destruction of the pituitary body than does irradia- thoracal malignant tumors. 
tion alone. The finding of considerable amount of 
P” in both the spinal fluid and the blood as early Should We Insist on “Radical Pneumonectomy” as 
as the first day after the intrapituitary injection a Routine Procedure in the Treatment of Carcinoma 
showed that the injected material disappeared ’ 
rapidly from the hypophysis. Destruction of the 
pituitary by irradiation is yet to be proved superior 
to surgical hypophysectomy. 
Pulmonary Cancer Without Roentgen Findings. 
J. L. Hansen. Ugesk. lager 120:1037-1044 (Aug. 7) 
1958 (In Danish) [Copenhagen]. 
In a series of 343 consecutive cases of bronchial 
carcinoma, there were 42 in which roentgenography 
showed nothing pathological. In these cases the ap- 
portionment according to sex, age, and histological 
type agreed with that in the total material; the 
history was relatively long. The symptoms were 
most often typically bronchial. Bronchoscopy is 
) urged in cases with suspect bronchial symptoms of 
8 more than a few weeks duration, also when 
roentgen-ray examination shows normal conditions. 
Repeated prescription of cough medicine without pneumonectomy for cancer of the lung might not 
careful clinical observation is not advised. The be doing everything possible to cure his patients. 
symptoms which should awaken suspicion of bron- The authors, at the Hospital of the University of 
chial cancer (also in cases with normal roentgen-ray Pennsylvania, had been removing lymph nodes in 
picture) are cough or change in the usual cough, the mediastinum immediately adjacent to the hilus, 
expectoration, strident respiration, together with going over as far as the bifurcation of the trachea, 
but they had resected the more distant nodes only 
when there seemed to be involvement of those 
nodes, and, therefore, they found themselves on the 
defensive regarding the surgical treatment of pul- 
nosis of bronchial cancer. Normal roentgen-ray pic- monary cancer. 
ture in 2 planes and normal bronchoscopy will with The authors compared the 5-year survival rate 
considerable certainty exclude the possibility of they had obtained with their “standard” resection 
bronchial cancer. with the 5-year survival rate obtained by those who 
employed radical pneumonectomy. Of 764 patients 


E34 


J.A.M.A., Nev. 29, 1968 
the resec- 


of the resected specimens. The minimum follow-up 
differ 


age, cell type 
tion was 


: 


was 1% years 
did not 


Hy 
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of al period, which was 42 months 
in these patients, as compared with 18 to 21 months 
in those in whom recurrences appeared earlier 
Various modern studies on the latency of cancer 
cells seem to show that these late recurrences are 


; 


direct chemical agent or a vascular modifier— 
which gives latent cancer increased mitotic 
power. 

PEDIATRICS 


Hernia of the 


Diaphragm in 
Infants. R. Neimeier. Ann. paediat. 191:87-94 (Aug. 
1958 (In German) [Basel, Switzerland]. 


Basel. The author believes that this high incidence 
was accidental, as only 28 infants with fatal con- 
genital diaphragmatic hernia had been observed 
over a period of 50 years among 103,786 births. 
The course was similar in all 4 infants. They ap- 
peared viable and emitted 1 or 2 weak cries. After 
the cutting of the cord, however, increasing dyspnea 
rapidly led to cyanosis. The action of the auxiliary 


as 
trast medium. The congenital hernia of the dia- 


condition is somewhat confused, since it has been 
reported under such diverse terms as tension vesi- 
cles, valvular cyst, localized or bullous emphysema, 


postpneumonic 

it not only differentiates the condition from con- 
genital pulmonary cysts but also suggests the 
etiology and gives the impression of a thin-walled, 
aerated hollow space. These postpneumonic pseu- 
docysts develop in the pulmonary 

chiefly in infants and young children, and are char- 
acterized by considerable variation in size and by 
the fact that they produce no symptoms and that 
ment. 


There is as yet no complete agreement on the 
pathogenesis, but the majority of investigators are 
of the opinion that a hollow space develops in the 
peripheral lung tissue as the result of a valvular 
stenosis in a small bronchus or bronchiolus. Pre- 
sumably the increase in beyond the valve- 
like bronchostenosis causes dilatation of the alveoli 
or lobuli in the form of a functional emphysema, 
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sion that the primary tumor and its possible recur- no respiratory sounds on this side. The latter sounds 
rences behave in exactly the same way. Most (85%) may eventually be displaced by intestinal peri- 
of the recurrences appeared in the first 5 years, and staltic sounds. 

after the 8th year the percentage of recurrences Circulatory stimulants were ineffective in these 

became negligible. Correlation of the number of cases. The administration of oxygen produced only 

recurrences with the stage of the cancer at the temporary improvement and was incapable of pre- 
start showed that 86% of the stage 3 and stage 4 venting the increasing dyspnea and death, which 
tumors recurred during the first year, as against in the 4 infants occurred within 40 to 125 minutes. 
only 49% of the stage 1 tumors. The findings in In 3 of the infants mediastinal displacement had 
these patients failed to show any relation between the effect that the heart beat was audible on the 
the average survival periods and the time at which right side of the thorax. A roentgenologic survey 
the first recurrence became clinically apparent. It examination, which in 2 of the infants was done 
must be remembered, however, that the number only after death, corroborated the diagnosis. It re- 
of patients in certain categories, e. g., those with vealed gas-filled intestinal loops in the involved 
recurrences in later years, was small and that the side of the thorax and displacement of the mediasti- 
exact time of appearance of a recurrence cannot num and trachea; in some cases, shadows of ab- 
always be precisely determined. dominal organs (liver) protruded into the thorax. In 

Recurrences were less frequent in patients treated 3 cases the diagnosis was further corroborated by 
with combined surgery and x-ray therapy than in 

patients treated with surgery alone. The type of 

treatment given, whether surgery alone or surgery 

combined with x-rays, on the other hand, had no 

effect on the date and rate of appearance of recur- diaphragmatic hernia would become possible only 

rences, the frequency of metastases and generaliza- if the condition were recognized early. 

tion, or the length of the survival period. 

A separate study of 24 patients in whom recur- Postpneumonic Pseudo Air Cysts in Children. 

rences took place more than 10 years after the K. Schlager. Fortschr. Geb. Réntgenstrahlen. 89: 

: initial treatment of the original tumor was note- 136-146 (Aug.) 1958 (In German) [Stuttgart, Ger- 
8 w for the small number of patients so many]. 

_ second, for the much greater length The formation of cyst-like hollow spaces in the 
course of or after pneumonia in children seems to 
have increased in incidence since the introduction 
of modern chemotherapeutic treatment, and _par- 
ticularly antibiotic therapy. The terminology of the 
metapneumonic emphysema, pneumotoceles, pseu- 
docavities, ring shadows due to resorption, acquired 
cysts, and obstructive emphysema. The author pre- 

In the course of 5 months, 4 newborn infants 

with congenital diaphragmatic hernia were ob- 

served in the Woman's Clinic of the University of 

respiratory musculature increased again, as did 

also the pulse and respiratory frequencies, but the 

respiratory excursions of the involved side of the 

thorax were diminished, and auscultation revealed 


Vv. 


coagulation was impaired, but the child 
charged from the hospital 30 days after 
remained free from severe hemorrhages to 
of the first year of life, when a blow caused a 
hemorrhage on the dorsum of the foot. 


one group had osteomyelitis and those in the other 
group of the respiratory tract asso- 
ciated with fever, most of which were of the bron- 
chopu type. Ascorbic acid blood values 
among the children with osteomyelitis were very 
low in 11 children (up to 0.6%), fair in 11 (up to 
1.12%), average in 6 (up to 1.5%), and saturated in 
none. History of these patients revealed that they 
had not previously received vitamin C and that 
their diet had been poor. This study was made in 
5 children during the first week of the disease, in 
6 children during the second week of the disease, 
and in the remainder after more than 2 weeks of 
the disease. 


and saturated in 1 child 
fragility 


the ages of 3 and 10 , were also carried out. 
Nine of the 11 girls precocious or early puberty 
were amounts of estrogen above 1 mcg. 


with the absence of estrogen in the 
urine. In one patient a negative smear was obtained 


Vol. 168, No. 13 MEDICAL LITERATURE ABSTRACTS 1819 
primary tumor is necessary for survival and that Hypovitaminosis C and Osteomyelitis in Child- 
postoperative roentgen-ray treatment is necessary hood. R. Della Casa. Riforma med. 72:788-791 
for improvement of the prognosis. When there - (July 12) 1958 (In Italian) [Naples]. 

disseminated metastases, treatment can be only . 

palliative. In the case of neuroblastomas, partial 
removal of the primary tumor and energetic post- ame Ge pom yer 
operative roentgen-ray treatment give a relatively the state of hypovitaminosis C and osteomyelitis 
high percentage of survival, even with simultaneous aaa children, 
liver metastases and regional lymph node metas- ag d ded. The chik They 
tases. With disseminated skeletal metastases, treat- were & groups. in 
ment can never be other than palliative. Early 

complete excision is the foremost aim also in this 

tumor form. Recovery has been seen on roentgen- 

ray treatment alone. 

Congenital Afibrinogenemia. S. van Creveld and 

Liem Khe Hoo. Maandschr. kindergeneesk. 26: 

227-237 (July) 1958 (In Dutch) [Leiden, The Nether- 

lands]. 

The development of hematoma after trauma or 
prolonged bleeding during tooth eruption are the 
chief manifestations of congenital afibrinogenemia, 
whereas nasal and gastrointestinal hemorrhages 
are rare, and petechiae are never observed. This ee 
last aspect is probably due to the fact that the disorders of the respiratory tract varied within the 
function of the blood platelets is normal. Congenital physiological limits; these levels were fair in 14 

, hypofibrinogenemia or afibrinogenemia can be children (up to 1.10%), average in 15 (up to 1.60%), 
temporary or permanent. The permanent form has a (over 1.60%). Vascular 
8 been ascribed to hereditary factors. The female among most of the chil- 
infant, whose history is presented, was the first dren with osteomyelitis but were within normal 
child of healthy parents who were not related and limits among those with respiratory disorders. Skin 
whose family histories were free from hemorrhagic infections due to common pyogenic micro-organ- 
diathesis. Subcutaneous bleeding on the occiput isms were frequent among the children with 
and the neck of the infant was observed 24 hours osteomyelitis. Blood examination revealed the 
after birth. Blood transfusion through the umbilical Presence of of ape micro- 
vein arrested this hemorrhage, and the hematoma Organisms in the skim & sons as in comye- 
disappeared. Hemorrhage —, the umbilicus on litic foci in 12 children. The author believes that a 
the Sth day necessitated suture of the umbilical State of Primary hypovitaminosis C was present in 
wound. It was found that the process of blood children who osteomyelitis. 
Hormone Excretion in Precocious Puberty in Girls. 
R. D. Bulbrook, F. C. Greenwood and A. H. Snaith. 
Arch. Dis. Childhood 33:295-300 (Aug.) 1958 
[London]. 

At this time various methods of examination _The authors made determinations of estrogen, 
failed to detect fibrinogen in the infant's blood. 17-ketosteroid, and gonadotropin in the urine col- 
The authors emphasize that in the blood of such a _lected from 11 girls, between the ages of 7 months 
patient the antihemophilic factor is present in nor- with early 
mal quantities notwithstanding the absence of 4, Jy 
instability of the antihemophilic factor in the blood urine collected from 15 normal girts, between 
and an increased prothrombin consumption. There 
also exists a relationship between the fibrinogen 
content of the plasma and the prothrombin time, per : . In t girls positive vagi 
determined according to Quick's method. Trans- smears were correlated with the finding of estrogen 
fusions of blood, plasma, or fibrinogen are promptly in the urine, and in 2 girls negative vaginal smears 
effective against the hemorrhagic diathesis of afi- 
but the elect Is temporary 


vaginal 
was obtained but no estrogen was detected in the 
urine. The 17-ketosteroid excretion in 24-hour urine 
specimens varied from 0.7 to 2.5 mcg. as contra- 


Exchange 
dren. O. C. Bruton. U. S. Armed Forces M. J. 
9:1128-1131 (Aug.) 1958 [Washington, D. C.]. 


Because dialysis of almost any nature is tech- 
nically difficult and not available to most 


pital in Honolulu, T. H., were treated with ex- 
change transfusion after ingestion and poisoning 
with large amounts of either Nembutal (brand of 
pentobarbital sodium), Pyridium (brand of pheny- 
lazo-diamino-pyridine hydrochloride), or aspirin. No 

ion in selected 


cases of acute poisoning is effective and without 
hazard, but it must be started as soon as possible 
after evaluation of the patient and the circum- 
stances surrounding ingestion of the poison. 


Accidents in Childhood: A Survey of 150 Cases in 
Private Paediatric Practice. R. S. Fowler. Canad. 
M. A. J. 79:241-246 (Aug. 15) 1958 [Toronto]. 


The author reports on 138 children, seen in his 
private practice, who had 150 accidents about 
which he was consulted. Of the 138 children, 129 
had 1 accident each, 6 had 2 accidents, and 3 had 
accidents. Ninety-one accidents (61%) occurred 


material, 17 (11%) to poisoning, and 6 (4%) to burns. 
Falls were the main cause of physical trauma, with 
falls from a height usually occurring among 


UROLOGY 
The Urinary Excretion of Calcium and Inorganic 
Phosphate in 344 Patients with Calcium Stone of 
Renal Origin. A. Hodgkinson and L. N. Pyrah. Brit. 
J. Surg England] 


i 


inorganic 
normal adults with the distribution for a 


: 


: 
7 
3 
if 


is 


urinary excretion of calcium was 
im 
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in conjunction with 1.8 mcg. of estriol in the urine, among boys, and 59 (39%) among girls. Boys over 
3 years of age were about 2s times more frequently 
involved in accidents than girls. One hundred three 
accidents occurred among children of preschool 
age, and 47 accidents among those between the 
tested with 0.47 + 0.16 to 2.3 + 0.85 mcg. in t ages of 6 and 13 years. Eighty-two accidents oc- 
specimens obtained from the normal girls. Of the curred inside the home and 13 in the adjacent yard, 
15 normal girls, estrogen was detected in the urine as compared with 55 which occurred outside these 
of only a 7-year-old girl who excreted 2.9 mcg. per premises. Of the 150 accidents, 105 (70%) were due 
24 hours. Among other girls over 11 years of age to physical trauma, 22 (15%) to foreign bodies and 
who had breast development and pubic hair, but 
who had not menstruated, measurable amounts of 
estrogen varying from 2.9 to 7.1 mcg. were found 
in 24-hour specimens of urine. younger children and falls on the level among older 
While the 17-ketosteroid levels in the urine of children. Foreign bodies seldom had serious con- 
girls with precocious or early puberty have been sequences, but the ingestion of them seemed to be 
at the upper range of normal values and the estro- a manifestation of the same urges that cause chil- 
gen levels have been above contratest levels, the dren to ingest chemicals or drugs. These findings 
results of these estimations are not diagnostic of emphasize the principle that infants must be com- 
precocious puberty, since completely normal values pletely protected from hazards and that older chil- 
are not incompatible with the diagnosis. However, dren must be taught good safety habits. 
the obtained results are of value in distinguishing 
true precocious puberty from precocity due to 
pathological conditions, involving the gonads or 
the adrenals, and from nonhormonal vulval bleed- 
ing. 
The authors studied the 
exchange transfusion has been found to be effective 
and without undue hazard in the newborn period 
to prevent or remove dangerous amounts of cir- 
culating indirect bilirubin. Exchange transfusion 
may also be employed to remove dangerous 
amounts of other circulating subst , such 
polsons, encountered in ao “hildren Thee variations in the intake of calcium and phosphorus 
among 142 children admitted to Tripler Army Hos- 
a were 500 to 1,500 mg. per day for men and 
to 900 mg. per day for women. The urinary 
excretion of inorganic phosphate by patients with 
stone did not differ appreciably from that of normal 
persons, but the 
of renal function. It was found that about 11% of 
the 344 patients with stone had evidence of poor 
renal function. After omitting these patients, it was 
found that 59% of the remaining patients had av- 
erage urine calcium values greater than 200 mg. 
per day, as compared with 26% of the normal 
adults. 


serum calcium values of 10.6 mg. per 100 cc. or 
higher, but only 31 of these patients had urine 
calcium values in excess of 300 mg. per day for men 
and 250 mg. per day for women. The remainder 
had normal or low urine calcium values. Patients 
with average serum calcium values greater than 
10.5 mg. per 100 cc., who also have high urine 
calcium values or poor renal function, should be 
kept under observation with a view to subsequent 
neck exploration. 

Analysis of stones was carried out in 136 
tients; there appeared to be a definite rela 
between the incidence of high urine calcium values 
and the structure and chemical composition of 
stones. A high urinary excretion of calcium does 
not, by itself, result in stone formation, but it in- 
creases the chance that stone formation will occur, 
and it appears to influence the type of stone formed. 


Nephrogenous Polycythaemia. J. Forssell. Acta 
med. scandinav. 161:169-179 (No. 3) 1958 (In Eng- 
lish) [Stockholm]. 


Twenty-eight cases of nephropathy associated 
secondary the 


and in 1 case of polycystic kidney. Nephrectomy 
was performed in 13 cases, and with the exception 
of 1 case, where polycythemia did not develop until 
the operation, it disappeared after removal of 


MEDICAL LITERATURE ABSTRACTS 1821 
and is responsible for known to 
occur at high altitudes. It has observed in the 


investigators have that the 


failed to occur after 


delayed exposure will have to be sufficient. 
The diagnosis in a 4-year-old girl was ectopic 
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The incidence of high urine 
greater in normal men than in 
patients with stone, the incidence of stone a umbilical cord in newborn infants, in congestive 
high urine calcium values was greater in men than heart failure, after venous stasis in an extremity, in 
in women. The incidence of high urine calcium posthemorrhagic anemia, in erythroblastosis fetalis, 
values in patients with a history of recumbency at ‘ j 
some time in the past, a family history of stone, or 
an anatomic abnormality of the kidneys was about 
the same as that in patients with stone as a whole. associated with erythropoiesis. Jak 
Parathyroid adenoma or hypertrophy was found at workers, by removing almost every 
exploration of the neck in 8 (2.3%) of the 344 pa- were able to show that the kidneys 
tients; these 8 patients had average serum calcium possible source of erythropoietin 
values of 11.2 mg. per 100 cc. or higher. All except rise in the erythropoietin titer, variously caused, 
one of these patients had high urine calcium values, Eee bilateral nephrectomy but not 
the exception being a woman with poor renal after ligation of both ureters. Should these theories 
function. The average serum calcium values in the prevail, there is still nothing to obviate the possi- 
344 patients varied between 7.6 and more than 11.6 bility that the nephrectomy performed in some of 
mg. per 100 cc. Eighty-five patients had average the present cases influenced the erythropoietin 
metabolism. 
The Significance of Vesicoureteral Reflux in Chil- 
dren. V. A. Politano. North Carolina M. J. 19:297- 
304 (Aug.) 1958 [Winston-Salem]. 
The author reports on 2 girls and 2 boys, aged 4, 
6, and 12 years, respectively, with a history of per- 
sistent or recurrent urologic difficulties of from 5 
, months’ to 2 years’ duration. The diagnosis was 
established by cystography, either with exposure 
8 during micturition or with delayed exposure. Cys- 
tourethrograms during micturition have been more 
informative than cystograms with delayed exposure; 
however, in the very young child cystograms with 
ureteral insertion with ureteral reflux and pyelo- 
nephritis on the left side. Treatment consisted of 
reimplantation of the left ureter by creation of a 
vesicoureteral reflux. Postoperative intravenous 
pyelograms showed good excretion from the left 
author. Hypernephroma was present in 22 cases, has re mained asymptomatic for ° period of 20 
polycystic kidney in 4, fibromyxoma of the kidney months. Microscopic examination of the urine was 
in 1, and unilateral hydronephrosis in 1. Hematuria negative, and cultures have been sterile Be 
was found to be an important initial symptom, be- The 12-year-old boy was admitted for bilateral 
ing observed in almost all cases of hypernephroma hydroureters and hydronephrosis. There was a 2- 
year history of enuresis. Preoperative diagnosis was 
bilateral vesicoureteral reflux. Some neurogenic 
disturbance of the bladder was strongly suspected 
as well. Treatment by bilateral reimplantation of 
the affected kidney. the ureters with the use of a submucosal tunnel 
The role of the kidney in the metabolism of resulted in marked improvement of the preexisting 
hemopoiesis is considered important in that re- hydronephrosis and hydroureters and in correcting 
moval of a tumor of the kidney, or of a whole the vesicoureteral reflux. During a year's observa- 
affected kidney, sometimes results in the disap- tion 6 to 8 white blood cells were observed in the 
pearance of polycythemia. Other investigators have urine. The patient has, on occasions, shown some 
found that this factor, which regulates erythro- bacilli, but he has had no further recurrences of 
poiesis, is stimulated by various forms of anoxia fever and chills. 


1S 
Vv. 


mediately before and promptly after the intrave- 


(3 
patients) or in the process of resolution (3 patients). 


Cerebral blood flow, oxygen utilization, and periph- 
eral cerebrovascular resistance values deviated 
slightly from the normal values before the adminis- 


tients in this group produced an increased cere- 
al blood flow, a larger utilization of oxygen, and 


was evidenced by the disappearance of periodic 
breathing in the affected patients and by partial 
arousing of those semi- 


Nonpenetrating Traumatic 
L. F. Parmley, W. C. Manion and T. 
Circulation 18:371-396 (Sept.) 1958 [New | ork]. 


<¥ 


autopsies were performed at the Armed Forces 
Institute of Pathology in Washington, D. C., the 
authors detected 546 (0.1%) in whom death had 

to 
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and the The character of forces 
responsible for production of these injuries 


may be grouped in 7 categories: direct, indirect, 
compressive, decelerative, blast. concussive, and 
combined forces. Evaluation of the autopsy find- 
ings in the 546 patients and of the findings in addi- 
tional clinical patients showed that myocardial rup- 

most common injuries observed clinically. 
While ventricular rupture almost invariably was 
pee ange fatal, 13 patients survived after atrial 
rupture for 


Haslam, J. R. Walsh and I. D. Jones. Am. J. M. Se. 
236:284-289 (Sept.) 1958 [Philadelphia]. 
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tients with acute cerebrovascular 
occurrence. Cerebral blood flow, 
tion, and peripheral cerebrovascular resistance 
nous administration of the compound. Fifteen ob- 
servations were made on the 12 patients; these were 
divided into 2 groups, one consisting of 6 and the 
other of 9 observations. 
The patients of the first group, all but 1 of whom 
were between 65 and 82 years of age, had small 
days. Since atrial rupture is amenable to surgical 
treatment, prompt diagnosis is essential. Five of 8 
patients with rupture of the interatrial septum and 
OF The elect oF the drug on Wiese 3 of 5 patients with rupture of the interventricular 
values was almost imperceptible. The patients of septum survived for short periods. These lesions 
the second group, who were younger than those in may now be considered surgically correctible. 
the first group, had symptoms of recently developed Of 105 patients with myocardial contusions or 
acute and severe cerebrovascular lesions. The state traumatic pericardial lacerations, 38 survived for 
of the cerebral blood flow and of the metabolism varying lengths of time after the injury. Although 
of the brain before the administration of the drug such lesions are often well tolerated, the sequelae 
was the same as it was when the cerebral ictus may be serious. Therefore, careful clinical evalua- 
developed. It consisted of a low cerebral blood tion of every traumatized person for possible car- 
flow, a reduced utilization of oxygen, and a signifi- diac injury is imperative, so that the more serious 
cant increase in the peripheral cerebrovascular re- complications may be recognized and _ treated 
sistance. The sensory state of the patients was also promptly. Thrombosis of a major coronary artery 
8 affected, ranging from periodic breathing in some as a result of nonpenetrating trauma was not ob- 
to coma in others. The administration of Ronicol to served in this series and is considered rare. The 
effect of nonpenetrating trauma on a previously 
diseased heart is often serious, and the extent to 
a decrease in the peripheral cerebrovascular re- which trauma aggravates a preexistent cardiac dis- 
= ease may often be hard to assess. 
Transforaminal Curet Necropsy of Brain: A New 
Approach to Postmortem Tissue Diagnosis with 
comatose state. 
proving the cerebral blood flow and the metabo- 
tem of the brain Guring A technique for transforaminal curet autopsy on 
vascular accidents. It is, however, less eSective, or brain and meninges is described, which provides 
ineffective, in improving the cerebral blood flow than the Vi 
and the metabolism of the brain after the first = 
hase of the cerebral ictus, which is the most Silverman needle tec nique. The body preferably 
are should not be embalmed prior to this procedure, 
critical. as embalming prevents anteflexion of the neck to 
obtain the best approach to cerebral areas. This 
ee: procedure does not, however, interfere with sub- 
™ sequent embalming of the brain or scalp. The posi- 
tion of choice is the lateral decubitus, with head 
Among 207,548 patients who died and on whom anteflexed upon the chest in order to widen the 
aperture of the foramen magnum as much as pos- 
sible. The head is maintained in anteflexion by an 
assistant while the pathologist inserts the guide 
needle of the Craig vertebral body curet through 
the heart. These data show that the incidence of the foramen magnum in an anterocephalad direc- 
death resulting from cardiac injury caused by non- tion. The curet cannula is slipped over the guide 
penetrating trauma is low, although this type of needle and advanced into the cisterna. The guide 
injury is common, the lesion often being minimal needle is removed, and cerebral spinal fluid is 


RA 
Vv. 
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thermia. are PUBLIC HEALTH 
—aminasin, diprasin; gesics—A » prome- Possibility ection uman 

; parasympatholytics—metoxin (atropine). These then 


drugs are combined into “lytic mixtures” in which 
the required and the main components are the 
neuroplegic and antihistaminic drugs. When these 
“lytic mixtures” are administered 15 to 20 minutes 
before the anesthestic, the patient becomes drowsy 
or even falls into a light sleep. There is a general 
inhibition of the central nervous system; the in- 
tensity of reactions to external stimulations is de- 
creased; and fear of the operation disappears. This 
condition serves as a favorable background for any 
method of anesthetization. There is a block of the 
neurovegetative system, which helps to increase 
the resistance of the organism to operative trauma. 
Greater depth of anesthesia, with lesser expendi- 
ture of the main anesthetic, is attained when po- 
tentiated anesthesia is employed. Soviet drugs used 
in hypothermia promote its smooth course (absence 
of shivering, etc.). One of the side-effects in the 
administration of “lytic mixtures” is tachycardia 
due to the action of the neuroplegic and antihis- 
taminic drugs. The authors consider it expedient to 
employ “lytic mixtures” for potentiation, since it 
gives a number of positive and valuable results. 


Intraosseous Anesthesia in Operations on Extremi- 
ties. V. P. Okhotsky. Khirurgiva 34:84-90 (No. 6) 
1958 (In Russian) [Moscow]. 


Three hundred fifty surgical and orthopedic op- 
patients under intraosseous anesthesia. The essence 
of this method consists in the spread of Novocain 
solution, which has been injected into the spongy 
bone tissue, by osseous veins and surrounding soft 
tissues, with the following anesthetic action of 
Novocain on the nerve endings. The technique of 
this method of anesthetization consists in the fol- 
lowing: A tourniquet is applied proximal to the 
operative field, and Novocain solution, 0.5%, is 
injected through a needle into the distal part of the 
metaphysis of the bone. The depth of anesthesia 
required for the operation is rapidly induced if the 
site of Novocain injection is chosen correctly. Com- 
plete circular anesthesia of the extremity up to the 
tourniquet is produced in 10 to 15 minutes. Toxic 
symptoms occasionally occur in intraosseous anes- 
thesia, owing to rapid penetration of Novocain 
into the general circulation after removal of the 
tourniquet. Therefore, the author considers the in- 
creased individual sensitivity to Novocain a con- 
traindication to intraosseous anesthesia. Before the 
operation a biological test should be carried out 
on all patients by intravenous injection of 10 ml. 
of 0.5% Novocain solution. If the patient is found 
to be sensitive, this method of anesthetization 
should not be employed. 


explosive epidemic 
occurred in a village of South Limburg province of 


zi 


(Aug. 1) 1958 [Toronto]. 


The 1955 poliomyelitis study group consisted of 
all the children, between the ages of 5 and 12 years, 
attending elementary schools in Ontario, the unvac- 
cinated children serving as contratests. The total 

p was comprised of 672,249 children; 309,585 


possible poliomyelitis, 7 were classified as paralytic 
poliomyelitis (3 cases among vaccinated subjects), 
4 as nonparalytic poliomyelitis, 8 as nonpolio- 
myelitic illness, and 43 as aseptic meningitis. The 
number of cases of poliomyelitis was too small to 
permit an opinion as to the effect of the vaccine. 
Of the 43 cases of aseptic meningitis, 23 vielded a 
Coxsackie or an enteric cytopathogenic human 
orphan (ECHO) virus on tissue culture. 

The 1956 poliomyelitis study group was com- 
prised of 840,000 vaccinated (2 or more doses of 
poliomyelitis vaccine) and 960,000 contratest or 
unvaccinated subjects. Among the 304 illnesses re- 
ported as poliomyelitis or polio-like illness, 76 were 
classified as paralytic poliomyelitis, 10 as nonpara- 
lytic poliomyelitis, 38 as nonpoliomyelitic illness, 
and 180 as aseptic meningitis. Five cases of para- 
lytic poliomyelitis were reported among the 840,000 
vaccinated children and 71 among the 960,000 un- 
vaccinated, indicating that a significant difference 


J]. Versteeg and H. Beeuwkes. Neder]. tijdschr. 
geneesk. 102:1445-1447 (July 26) 1958 (In Dutch) 
[Amsterdam]. 

the Netherlands. Eighteen children belonging to 6 
families had fever (with temperatures up to 40.5 C 
[104.9 F]) and sore throat. The fever lasted for 3 
days and subsided on the 4th day. Young pigs 
which had virus pneumonia were suspected of be- 
after 3 _ otropic for suckling 
mice. Intranasal inoculation of suckling-mouse car- 
cass suspension produced virus pneumonia and 
specific antibody in healthy pigs. 

Three Years’ Experience with Poliomyelitis Vaccine 
—Ontario, 1955-57. W. G. Brown, G. K. Margin, 
a M. A. J. 79:155-162 
of these received 2 doses of vaccine, 6,924 received 
1 dose (included for statistical purpose in the un- 
vaccinated group), and 355,740 did not receive 
any vaccine. Among the 62 illnesses reported as 


Management of and 
Tornado. S. M. Lyttle. J. Michigan M. Soc. 57:1112- 
1115 and 1151 (Aug.) 1958 [St. Paul]. 


On June 8, 1953, a tornado struck through the 
thinly populated area just to the north of Flint, 
within 3 minutes it cut a swath 3 blocks 


< 


wide and 4 miles in length; it completely demol- 
ished 200 homes and partially destroyed many 
others, killed 116 persons and injured 900 others, 
and caused an estimated property damage of $19,- 
000,000. During the next 3 hours more t 

tornado victims, along with relatives, friends, and 
volunteer workers, converged upon Hurley Hos- 
pital. This hospital, in which the surgical treatment 
of trauma has been well organized on a separate 
section for y years, has long been the trauma 


fi 
: 


cerebral injuries, with 11 associate skull fractures 
and 8 depressed skull fractures; 4 abdominal in- 
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juries, including 1 penetrating wound of the ab- 
domen, 1 laceration of the mesentery and left 
kidney, 1 ruptured spleen, and 1 laceration of the 
transverse colon; 24 chest injuries, including trau- 
matic pneumothorax, pulmonary contusions, car- 
diac arrest, traumatic rupture of the diaphragm, 
laceration of the lung, laceration of the pericardium, 
and hydropr thorax; and 153 fractures of all 
types and in all locations. The relative number of 
open and closed fractures is not known. Closed and 
open reductions were done as indicated. Complex 
multiple injuries were the principal causes of death 
which occurred in 6 patients (2%). Most of the 
wound complications were those of infection. 
Wound infections were first noted at about 48 
hours, and until 96 hours, all wounds were exam- 
ined every 5 or 6 hours, and smears and cultures 
were obtained. There were 35 cases of gas gan- 
grene in the total of 57 wound infections. Of the 35 
patients with gas gangrene, major amputations were 
done in 5 who showed evidence of systemic in- 
volvement and rapid dissolution. During the 
repeated inspection of wounds for gas bacillus 
infections and assemblyline method was used. 
Dressings were removed at one station, wounds 
were inspected and cleansed at a second station, 
and new dressings were applied at a third station. 
This greatly facilitated the handling of the wounds. 

Sorting is the key to effective management of 
large numbers of casualties. It is the immediate 
grouping of patients according to type and serious- 
ness of injury and their likelihood of survival and 
the establishment of priority for treatment to assure 
medical care of the greatest benefit to the largest 
number. The objectives of sorting are accomplished 
by designating patients within the following cate- 
gories for treatment: (1) minimal; (2) immediate; 
(3) delayed; and (4) expectant. Minimal treatment 
should be confined to patients who can be treated 
safely and sent on about their business. Immediate 
treatment should be carried out for patients for 
whom expedient procedures will save life or limb. 
Delayed treatment is for patients who, after having 
received emergency care, incur little risk by delay 
in further treatment. Expectant treatment should 
be reserved for patients so critically injured that 
only complicated and prolonged treatment offers 
any hope for improving life expectancy. Another 
important principle is that, except for lifesaving 
procedures, nothing should be done that decreases 
the patient's ability to care for himself. 


Nurseries. V. Hurst and M. Grossman. California 
Med. 89:107-110 (Aug.) 1958 [San Francisco]. 


The families of 2 infants, who have been sub- 
jected to an intensive follow-up study, are cited to 
illustrate the fact, that infants born during an out- 
break of infection from a nursery Staphylococcus 
organism, which has been variously identified as 
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existed in the attack rates of paralytic poliomyelitis 
between vaccinated and unvaccinated children. Of 
the 180 cases classified as aseptic meningitis, 103 
vielded a cytopathogenic virus other than a polio- 
myelitic virus on tissue-culture examination. 
The 1957 poliomyelitis study group included 
1,800,000 vaccinated (2 or more doses of polio- 
myelitis vaccine) and 300,000 unvaccinated or con- 
tratest subjects. Among the 167 illnesses reported 
as poliomyelitis or polio-like illness, 38 were classi- 
fied as paralytic poliomyelitis, 94 as aseptic men- 
ingitis, and 35 as nonpoliomyelitic illness. Seven- 
teen of the 38 cases classified as paralytic polio- 
myelitis occurred among the 1,800,000 persons who 
had received 2 or more doses of poliomyelitis vac- 
cine, 21 occurring among the 300,000 unvaccinated 
subjects, indicating, as did the previous year's 
study, a significant difference in the attack rates 
between vaccinated and unvaccinated children. Of 
the 94 cases classified as aseptic meningitis, 70 
vielded a cytopathogenic virus other than a polio- 
myelitis virus on tissue culture. Experiences relat- 
ing to the administration of over 4 million doses 
of poliomyelitis vaccine showed that the use of the 
immunizing agent was safe and remarkably free 
from associated reactions. No case of paralytic 
poliomyelitis was observed which could be ascribed 
to the vaccine. 1° 
great value during the tornado emergency. It was 
the house staff who first saw the injured as they 
arrived at the hospital and initiated sorting and 
categorizing them according to type and severity 
’ injuries. Although the hospital was already filled Antibiotic Resistant Staphy! :; Familial Infec- 
© overflowing with its regular patient load, 300 tions Caused by E of Babies in Hospital 
patients were admitted. Gradually, after admission, 
each floor became a self-contained sorting unit, ee 
and those patients who needed immediate defini- 
tive care emerged from the system. 
The major injuries which were present in the 
300 patients admitted were as follows: 49 cranio- 
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80/81, 52/42B/80/81, or 42B/44A/47C/52/80/81, 
frequently transmit the ‘to members 
their families. The first newborn infant left the 
hospital with impetigo, harboring the infectious 
strain on various unaffected portions of the skin 
and mucous membrane. In the second postpartum 
week the mother developed a breast abscess which 
vielded the same infectious strain. Within the first 
8 months of the infant's life all the members of its 
family had a staphylococcic infection, but only the 
7-year-old sibling received medical attention for a 
furuncle with lymphangitis from which the infec- 
tious strain was recovered. Cultures obtained from 
the nose and the throat of all the family members 
at 13 months were negative save for the 9-vear-old 
child who had never had an infection. Cultures 
obtained from the skin and the nose of a 14-year- 
old cousin, seen 2 months later with impetigo of 
the lower extremities, grew the infectious staphy- 
lococci. 

The second infant left the nursery as an asymp- 
tomatic carrier. Within the next 3 months various 
family members had intermittent boils, but only 
the infant received medical attention for the lesions. 
Culture materials from the nose and the throat, 
obtained from the entire family during the 4th 
month, revealed that the mother, the infant, and 2 
siblings were carrying the infectious strain. The 
entire family was treated to no avail with tetracy- 
cline, 4 of the 5 previous carricrs continuing to 
harbor the infectious strain in their throats. On 
last examination at 13 months the infectious strain 
was recovered from the nose, the throat, and a 
boil of the mother as well as from the nose and the 
throat of the 2 siblings. Although cultures from the 
nose and the throat of the infant have been nega- 
tive, the strain seems securely rooted in this family 
and likely to persist. Antibiotic-resistant staphy- 
lococci are far more widely distributed in the com- 
munity than is generally recognized. Their preva- 
lence will continue to increase as long as newborn 
infants bring them home from the nursery and seed 
the population. 


Unusual Salmonella Infections. A. Balows. J. Ken- 
tucky M. A. 56:770-773 (Aug.) 1958 [Louisville]. 


An indication of the protean nature of infections 
with Salmonella organisms is the fact that at pres- 
ent well over 400 species or serotypes are recog- 
nized, every one of which is pathogenic for man, 
animals, or both. Such an infection may present 
itself in the guise of various clinical and pseudo- 
surgical syndromes. This fact and the lack of ade- 
quate laboratory facilities, coupled with a wide 
range of clinical manifestations, are largely respon- 
sible for the apparent failure to consider the Sal- 
monella organism as the etiological agent in many 
undiagnosed infections. 

The author reports 5 cases of unusual Salmonella 
infections. Upon removing the sutures from the 
incision of a 76-year-old woman who had been 
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subjected to gastrectomy for reticulum-cell sar- 
coma, a small amount of exudate was noted at one 
end of the incision. Salmonella typhosa was isolated 
from a culture of this exudate. After a 10-day lapse 
the patient was readmitted with a severe diarrhea, 
and stool culture also grew out Sal. typhosa. The 
patient died after the 10th hospital day. A 36-year- 
old white restaurant operator was admitted with a 
tender swelling of the 8th rib on the right lateral 
side. Irrigation and drainage yielded a thin watery 
growth of Sal. oranienburg was obtained 


child, underwent sequestrectomy for persistent 
drainage after an operation on the left radius for 
osteomyelitis, which at one time had been diag- 
nosed as tuberculosis. Curettage specimens were 
later identified on culture as Sal. schottmiilleri (Sal. 
paratyphi B). The lesion healed and drainage 
stopped after extensive chloramphenicol therapy. A 
78-year-old diabetic woman was admitted to hos- 
pital upon complaint of chills and fever and vague 
abdominal discomfort. Hospital findings were nega- 
tive save for those of uncontrolled diabetes. A 
blood culture was taken, and a growth identified as 
Sal. choleraesuis was obtained. Upon readmission, 
the white blood cell count was elevated, and the 
patient was dyspneic. A roentgenogram of the 
now revealed a large amount of atelectasis of 
the right lung with encapsulated fluid. Serosan- 
guineous fluid (150 cc.) removed from the right 
side of the chest yielded a growth of Sal. cholerae- 
suis on culture. The patient died on the 12th hos- 
pital day, death being attributed to pneumonia 
with pleural effusion secondary to gastroenteritis 
caused by Sal. choleraesuis. A 63-year-old man, 
who as a young man had had a severe case of 
tvphoid, was admitted to the urology service com- 
plaining of oliguria of one-year duration; he had 
now sought medical attention only after complete 
urinary retention, accompanied by severe pain, had 
ensued. An emergency meatomy was performed 
and was followed by a suprapubic cystostomy. 
Portions of necrotic prostatic tissue removed at 
prostatectomy shortly thereafter and some fluid 
obtained from bladder washings both yielded a 
growth identified on culture as Sal. typhosa. It was 
ascertained by verbal report that 1 and possibly 2 
cases of typhoid were directly attributable to this 
patient. The occurrence of id bacilli in pros- 
tatic tissue in the carrier is extremely rare, no cases 
having been found in the literature available. 

In the opinion of the author Salmonella organ- 
isms must be considered in any type of bacterial 
infection, whether it be a simple abscess, meningitis, 
endocarditis, pelvic inflammatory disease, pneu- 
monia, or urinary tract infection. Reserving a diag- 
nosis of Salmonella infection for those patients who 
on characteristic gastroenteritis or 

or septic syndrome will continually fall of 
— the true extent and diversity of salmonel- 


from the culture. A 45-year-old man, with a history 
of a severe typhoid or thyphoid-like infection as a 
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transfer of antibodies from mother to offspring. 
The detailed discussion on the pediatrician and 
the sick child should be of special value, and the 
general considerations on the practical application 
of the “art” of medicine should be useful to every 
practicing physician. This section should be of 

greater value to the graduating medical stu- 
and house staff 3 


i 


Atlas der gastroenterologischen endoskopie. Von Prof. Dr. 
Reinhold Boller. Cloth. 288 marks. Pp. 381, with 313 illus- 
trations. Urban & Schwarzenberg, Frankgasse 4, Vienna IX; 
Innsbruck, Austria, 1958. 


porary 
the work in 1942 by making sketches of some gas- 


These book reviews have been 
but do not represent the 
unless specifically so 


by competent authorites 
any medical or other organization 


troscopic images. He then engaged an eminent 
painter, one Lepier, whom he had instructed in 
endoscopy, and for many years the artist and sci- 
entist worked together to evolve this magnificent 
volume. The painter observed the color and form 
of the various lesions, and the author advised him 
what aspects would be of greatest value to the 
reader. The entire work was a heroic undertaking. 
The author points out that color is much to be 
preferred to the usual monochrome of photography 
The photographic lens may distort certain facets of 


areas not only by gastroscopy but also by laparos- 
copy, rectoscopy, and sigmoidoscopy. Under gas- 
troscopy various abnormalities of the esophagus 
are shown. Over 30 illustrations are devoted to 


y, spared 
this magnificent work. It can be highly recom- 
mended from every point of view. The text is writ- 
ten in German, and a great service to the medical 
and surgical profession would be rendered if the 
book were translated into English and other lan- 
guages. 


Beziehungen in der Histopathologie 
der } Sklerose. Von Tibor Lehoczky. Cloth. $7. Pp. 
176, with 209 illustrations. Verlag der Ungarischen Akademie 
der Wissenschaften, Alkotmany Utca 21, Budapest V, Hun- 
gary; Akademie-Verlag, Berlin, Germany, 1957. 


This monograph reports on the histological ex- 
amination of specimens from 20 patients with 
multiple sclerosis. In 16 of the patients the disease 
had a slowly progressive course and in 4 there 
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Advances in Pediatrics. Volume X. Editor: S. Z. Levine. 
Associate editors: John A. Anderson and others. Cloth. $9. 
Pp. 362, with illustrations. Year Book Publishers, Inc., 200 
E. Mlinois St., Chicago 11; Interscience Publishers, Ltd., 88- 
90 Chancery Lane, London, W. C. 2, England, 1958. 

As part of a continuing series of comprehensive 
pediatric topics, this volume continues the excel- 
lent high standards, readability, and presentation 
of practical information. The subjects covered in- 
clude psychological principles in pediatric prac- 
tice, the pediatrician and the sick child, treatment 
of aberculosis childhood, convulsive Glsorders the image, whereas color renditions, if properly 
in infants and children, prevention of poliomyelitis ~¥ he ideal f vi 
eries, muscular disorders of childhood, and the peas the observer what the author wishes 

- to impart. The book depicts normal and abnormal 
gastritis alone. This is followed by a comprehensive 
and thorough study of gastric ulcer foilowed by 
consideration of gastric polyps and malignancies. 
Under laparoscopy, the various images of the nor- 1 
mal peritoneum and the various lesions observed V. 
never before been described tn euch proce intra-abdominally are brought to view. The same 
and all-encompassing manner. holds true for rectoscopy. :, 

The section describing the treatment of tuber- This werk be be appreciated. 
culosis in childhood gives every practitioner suf- should be b priceless addition ” ay Pepe 
Scient general principles to treat, end, more surgeon's library. After each section are some blank 
~ at, to prevent, oll forms of childhood tu- pages on which the reader may record his own 
4 pter on the prevention of observations. The index is comprehensive. The pub- 
poliomyelitis by vaccination, sufficient background lishers have apparently spared neither time nor 
material is presented to allow adequate interpre- 
tation of future advances in poliovirus vaccines, 
especially the orally administered type. The chap- 
ter on staphylococcic infections in nurseries is 
timely. The discussion on epidemiology and pre- 
vention of this extremely publicized entity merits 
the attention of every physician. The material is 
presented in such a manner as to allow those who 
are unfamiliar with the subject to evolve an initial 
understanding and to follow the details. The book 
is basically a reference volume, each section having 
an abundant bibliography. 

This is one of the outstanding contributions to were remissions and exacerbations. The latter sub- 
ee sequently developed a chronic trend. The author 
SE considers the optic system as the site of predilec- 

iii tion for the lesions as indicated by the high inci- 
a dence of involvement: the optic chiasm in 55%; 


in up to 33%. He reviews in detail the histological 


process 

(1) hyaline degeneration and fibrous “delimitation 
of the vascular wall”; (2) edema and swelling of 
the endothelial cells; (3) precapillary and capillary 
prestasis and stasis; (4) precapillary and capillary 
thrombosis; (5) perivascular infiltration (85% “poly- 


i 


J 

ig 


i 
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mend it highly. Unfortunately, its productive use 
still is subject to the inescapable fact that the av- 
erage human being does not keep any sort of record 
adequately and consistently. 


ical care for and by Negroes, through a compara- 
tive analysis of 14 communities across the United 
States. The first section of the report analyzes both 


Howard University School of Medicine and 
medical in the 


students increased 117% (from 350 to 761) while 
all medical students increased 34.4% (from 21,302 


from 12.9% to 31.0%. This portion 
of the report deals with the problems encountered 
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optic tract or optic nerve in up to 45%; the lateral 
geniculate body in up to 25%; the white matter 
around the posterior horn in up to 85%; that around 
the inferior horn in up to 55%; and the thalamus 
features of thrombus formation, perivascular infil- 
tration, the perivascular and perifocal variety of 
tissue edema and the “spongy degeneration” of 
areas remote from the lesions, perivascular par- 
enchymatous rarefaction, and granuloma formation, 
and he discusses the significance of hemorrhage 
and the relative preservation of the nerve cells. 
He emphasizes that the morbid process in multiple 
sclerosis extends over the entire central nervous 
system and that in 60 to 80% there was histological 
evidence of recent activity. The latter was mani- 
fested clinically by the episodes of exacerbations 
of neurological symptoms. 

According to Lehoczky the histopathological 
blasts” and the rest lymphocytes); (6) hemorrhage; ee 
(7) perivascular, perifocal, and diffuse edema; (8) 

partial and total necrosis; (9) perivascular paren- Negroes and Medicine. By Dietrich C. Reitzes. Cloth. $7. 
8 chymal rarefaction (microplaque); and (10) granu- Pp. 400. Published for Commonwealth Fund by Harvard 
andl and University Press, Cambridge 38, Mass.; Oxford University 
» ox crog Press, Amen House, Warwick Sq., London, E. C. 4, England, 
reaction. He agrees with such previous investigators 1958. 
as Pette, Ferraro and co-workers, Wolf, Kabat and The s , ; ‘ 
co-workers, Roizin and Kolb, Jerris, Alvord, Lums- study contained in this volume — 
den, Lhermitte, and Allegronza and Rovescalli ducted by the sociology department of the Univer- 
that these features link the disease to experimental sity of Chicago in the period Oct. 1, 1955, through 
and human neuroallergy (Goddard). He believes : larch 31, 1957. It provides = smeresting and in- 
that an allergic mechanism plays a deciding role of for Ne- 
in the cause and pathogenesis of multiple sclerosis. 0 EEE EEE 
This monograph should be of value to all students 
of neurology and especially to those interested in 
and pathogenesis of the demyelinating eave eppiicants to medical end Meme 
medical students. All data dealing with this analysis 

Lifetime Health Record. By David D. Rutstein, M.D., Pro- were obtained from such sources as the Association 
fessor of Preventive Medicine, Harvard Medical School, Bos- of American Medical Colleges, the registrars of 
ton. Cloth. $2.25. Pp. 127. Harvard University Press, 79 
Garden St., Cambridge 38, Mass., 1958. 

Valuable educational aspects are combined in re 
this small volume with useful guides on the record- United States. Statistical information reveals that 
ing of important medical facts that all too often in 1950 the Negro population of the United States 
are forgotten or distorted with the passage of time. accounted for 10% of the total population, but only 
Perhaps the most significant feature is the ease with 2.2% of all physicians were Negro. Between 1938- 
which the booklet can be used. In a two-page 1939 and 1955-1956 the number of Negro medical 
introduction, Rutstein provides a thorough ex- ee 
planation of how the records can be prepared and 
the reasons for their importance. Space is pro- to 28,639). Furthermore, the proportion of Negro 
vided for birth information, as well as for record- students attending medical schools other than 
ing data on immunizations. Growth records to age Howard and Meharry gradually increased during 
which adult weight records can be 
which adult weight records can be maintained. 


human relations organizations, and selected per- 
sons. The description of the findings in these various 
communities is enlightening for it presents the 
problems encountered by Negro physicians and 
Negro patients in these various environmental set- 


and white physicians, type of strategy used by 
Negro physicians in obtaining hospital appoint- 
ments, qualifications of the Negro physician, and 


munity. The volume is a valuable contribution to 
the field of race relations, medical education, and 
medical care. 


The Cerebral-Palsied Child: A Guide for Parents. By Win- 
throp M. Phelps, M.D., Thomas W. Hopkins, Ph.D., and 


in the book might easily be confusing to all 


probably more useful as a guide to those who will 
guide the parents than to the parents themselves. 


. Edited by Armold Sorsby. Sec- 

h. $25. Pp. 682; 19, with 277 illustrations. 
Blvd., St. Louis 3; 

. London, 


This h regarded textbook has been thor- 
oughly revised and brought up to date. Its dis- 
tinguished contributors discuss every ophthalmo- 
logical lesion related to general disease. Of interest 
to American physicians, and as an indication of the 
international character of the text, 10 of the 34 
authors are from the United States. The material 
has been arranged in six parts, dealing with (1) 
prenatal influences, (2) inflammations, allergic re- 
actions, and infections, (3) nutritional, metabolic, 
and endocrine disturbances, (4) central nervous 
system, (5) cardiovascular and hematopoietic sys- 
tems, and (6) other general disturbances. 
illustrated, with the inclusion of 24 color plates, 
well written, and ably edited, this book stands 
preeminent in its field. It should be a valuable 
reference book for the clinical ophthalmologist. To 
the general physician with an interest in ocular 
mar.ifestations of systemic diseases it should like- 
wise prove of immense practical value. It is un- 
fortunate that its bulk makes perusal by the medical 
student unlikely, for it should be particularly help- 
ful to him also. 


found in general hospitals. 
peutic indications for the use of this equipment or 
the techniques of application to the patient are not 
given. The equipment considered includes room 
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by Negro students during premedical years, the with the social and emotional problems, general 
M. C. A. T. scores made by them, the various hygiene, and parental aspects. Other chapters deal 
regional patterns and scores of Negroes in predomi- with recreation, education, and vocational rehabili- 
nately white schools, the relationship between type tation. There are two appendixes, one giving a list 
of college and type of medical school, and other of the United Cerebral Palsy Association affiliates, 
pertinent information. and another a somewhat incomplete regional direc- 
The second and larger portion of the report deals tory of day and boarding schools for cerebral- 
with a study of medical care by and for Negroes, palsied children. Although the book contains many 
based on an analytic study of 14 communities controversial statements, it does supply a great deal 
representative of different areas of the nation of information of use not only to parents but also to 
(Philadelphia, New York, Boston, Chicago, Gary, therapists, teachers, and even physicians. In fact, 
Detroit, Indianapolis, Los Angeles, Washington, the great amount of medical information encom- 
D. C., St. Louis, Kansas City, Mo.; Atlanta, Ga., passed ee 
New Orleans, and Nashville, Tenn.). These com- but the most well-informed parents. The value to 
munities varied from “no integration” to relatively parents would have been enhanced if illustrations 
“high integration.” In each community analysis the had been provided. In its present form, the book is 
ond edition. Clot 
tings. Each community was found to be unique, wc 2, England, 1958. 
but the study did reveal certain key factors which 
functioned in varying patterns. These include the 
existence and importance of predominately Negro 
hospitals, the presence of influential people or 
groups actively interested in integration, oppor- 1 
tunities for professional contact between Negro Vv. 
their own professional relationships, as well as the 
race relations pattern characterizing each com- 
Robert Ph... 
Introduction by Dean W. Roberts, M.D., Director, National 
Society for Crippled Children and Adults, Inc., Chicago. 
Cloth. $3.95. Pp. 237. Simon & Schuster, Inc., 630 Fifth Ave., 
Rockefeller Center, New York 20, 1958. 
No one can deny that the parents of handicapped 
children need and can benefit from professional 
guidance. Most books which purport to be guides 
for these perplexed parents fall short of their goal Principles, 
by being either too technical or too simple. This Operation and Maintenance of Electrical Equipment 
book, however, comes closer than previous ones to “Tr and Clinics. Advisory Editor: Robert E. Molloy, 
the ideal in serving as a guide to parents. The Cloth. $ 
authors include an orthopedic surgeon who has brary, Ih 
pioneered in the study of the cerebral palsied This textcontains Driet descriptions c ic 
child, the principal of a special school for handi- principles, operations, and maintenance of medical 
capped children, and a professional writer who is electric equipment which may be customarily 
the parent of a handicapped child. The book is 
clearly written and well organized. The first five 
chapters deal with the etiology, clinical syndromes, 
and treatment of the condition and the next five 


equipment, various heat and ultraviolet energy 
sources, and respiration equipment. The text deals 
with hospitals and equipment found in the United 
Kingdom, and its material is not directly applicable 
to the United States. The text may be of some help 
and interest to the hospital engineer, but it is 
doubtful that physicians generally will be interested 
in it. 


Mustrated Preoperative and Postoperative Care. By Philip 
Thorek, M.D., F.A.C.S., F.LC.S., Professor of Surgery, Cook 
County Graduate School of Medicine, Chicago. Cloth. $5. 
Pp. 98, with 60 illustrations, drawings by Carl T. Linden. 
]. B. Lippincott Company, East Washington Sq., Philadelphia 
5; 4865 Western Ave., Montreal 6, Canada; Pitman Medical 
Publishing Company, Ltd.. 45 New Oxford St.. London, 
W.C. 1, England, 1958. 


The author, who is well known for his knowledge 
of surgery and his writing, has put together in 
simple readable form a wealth of material without 
wasted words. Amply illustrated and attractively 
printed, this book should appeal to practitioner. 
intern, resident. nurse, and student. It simplifies 
some aspects of surgical care that seem to have 
become at times unnecessarily complicated. While 
it will not replace textbooks, it should provide 
quick reference and should be regarded as a com- 
panion to more comprehensive textbooks. 


Clinical Enzymology. Edited by Gustav J. Martin, Se.D., 
Research Director, National Drug Company, 
Cloth. $6. Pp. 241, with illustrations. Little, Brown & Com- 
pany, 34 Beacon St., Boston 6; J. & A. Churchill, Ltd., 104 
Gloucester Place, Portman Sq., London, W. 1, England, 1958. 


This volume contains a discussion on enzymes 
used in clinical medicine—largely on those admin- 
istered parentally, but also a limited discussion on 
those used diagnostically. Its seven chapters are 
written by six authors. The subjects covered in- 
clude protein biology, the chemistry and biochem- 
istry of enzymes used clinically and their parental 
use in medicine, enzymes used in diagnosis, and 
polymerases. Much of the chapter on protein 
biology deals with enzymes. Their mode of action 
and the effect of concentration on their action as 
well as the antigenicity of enzyme preparation 
and the cell permeability to enzymes are discussed. 
The theee chapters on the chemical, biochemical, 
and medicinal aspects of clinically used enzymes 
deal chiefly with trypsin, chymotrypsin, ribonu- 
clease. hyaluronidase, cholinesterase, streptokinase, 
and desoxyr The enzymes, used for 
diagnostic purposes include the phosphatases, amy- 
lase, trypsin, lysozyme, hyaluronidase and _anti- 
hyaluronidase, uropepsin, cholinesterase, and tran- 
saminase. This volume is somewh:t uneven in that 


brief and sketchy, it contains numerous references 
to the original literature. A general index is also 
included. 


Basic Cardiology. By T. E. Gumpert, VB. Ch.B. 
F.R.C.P. Cloth. $6. Pp. 168, with 72 illustrations. Williams & 

Wilkins Company, Mount Royal and Guilford Aves., Balti- 
more 2; John Wright & Sons, Ltd. 42-44 Triangle West, 
Bristol 8, England, 1958. 


This unpretentious monograph appears to repre- 
sent the accumulated experience of the author. The 
approach is that of the general physician with an 
abiding interest in cardiology. The book is not de- 
signed to replace a standard textbook on car- 
diology, but covers this field from the clinical 
viewpoint with a minimum of detail. The style is 
conversational, and the text is amusing in places. 
The material is up to date and is sound, clinically, 
for its level. There is room for disagreement with 
some of the electrocardiographic interpretations, 
and certain hemodynamic explanations, such as 
that of patent ductus arteriosus. There is no bibli- 
ography. The illustrations are good, although more 
care might have been taken in the preparation of 
some of them. This book should be of value as a 
review for the physician whose primary interest is 
not cardiology. 


How to Write Scientific and Technical Papers. By Sam F. 
Trelease. [Volume is outgrowth of two earlier books: “Prepa- 
ration of Scientific and Technical Papers” and “The Scientific 
Paper, How to Prepare It, How to Write It.”] Cloth. $3.25. 
Pp. 185, with 6 illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2, 1958. 


This is another handy-size volume on the prepa- 
ration of papers, which contains little that is new 
but is offered in an interesting style. While most of 
the information available in books intended to 
guide authors in the scientific field could be sum- 
marized in a few pages, there is a need for amplify- 
ing presentations so that it becomes lively rather 
than dry. Furthermore, examples tend to impress 
the reader with the need for certain rules. This 
book, like others, serves its purpose, and it offers 
some additional information on the preparation of 
lantern slides, graphs, photographs, and other illus- 
trations which may well make it especially appeal- 
ing to a number of prospective users. 
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illumination systems, airconditioning and refrigera- the chapters contributed by the editor have a more 
tion, x-ray apparatus, radioisotope diagnostic philosophical bent than those written by the other 
contributors, who tend to adhere to more factual 
material. This is probably because the subject mat- 
ter of the latter group is more clearly defined. The 
book should be of interest to physicians, biological 
scientists, and students because it includes thera- 
peutics. It collects and systematizes a great deal 
of scattered material on the parental use of 
enzvmes. much of the 
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QUESTIONS AND ANSWERS 


ALLERGIC CONJUNCTIVITIS tions, the injection of up to 10 cc. has frequently 
To tHe Eprtor:—A treatment used for allergic con- been used to aid in the control of bleeding. Epi- 
junctivitis has been 4 cc. of 1:1,000 epinephrine, nephrine is not an allergenic agent, and its absorp- 
with rose water added to make 1 oz. However, tion does not cause sensitization or nervous or 
there have been several complaints of a nervous, psychic reactions. Comparatively large amounts of 
What percentage of the epinephrine is absorbed or by mouth without danger of initiating unfavor- 
systemically from the eye? able results. The weak solution of epinephrine 
M.D., North Carolina alluded to in the question could not be regarded as 

a cause of “a nervous, jittery feeling” after instilla- 

Answer.—Allergic conjunctivitis is more often due tion into the eyes at any frequency. It is not pos- 


hydrochloride, 
Pe, and phenylephrine are mildly, if ever, 
allergenic or even irritative. Consequently, a solu- 
tion containing one of the vasoconstrictors may be 
effective in providing relief of acute symptoms of 
pollen allergies more completely than any other 
local medicaments. In highly sensitive individuals 
4 exhibit a violent reaction to intradermal or 
scratch tests, epinephrine (1:1,000) or any other 
vasoconstrictor should be instilled immediately. In 
the delayed type of allergic reactions in which the 
sensitization is a property of the cells — wg 
the reactions are not affected by epinephrine. In 
mild cases of hay fever conjunctivitis, the use of 
combinations of vasoconstrictors, anesthetics, and 
cleansing agents are sufficient. Theodore and 
Schlossman (Ocular Allergy, Baltimore, Williams 
& Wilkins Co., 1958, p. 40) state that a mixture 
containing one drug from each of the following 
group is useful: (1) epinephrine (1:5,000), naph- 
azoline (1:5,000), or phenylephrine (1:500); (2) 
cocaine, 0.33%; and (3) sodium propionate, 5%, or 
zine sulfate, 0.25%. For relief of symptoms 
conjunctivitis, the subconjunctival injection of epi- 
nephrine (1:1,000) is recommended. In nonspecific 
therapy for allergic edema of the eyelids with con- 


method of hearing screening tests in school chil- 
dren. _—_ Albert E. Woeltjen, M.D., Dixon, II. 


annual testing in the lower grades with Jess fre- 
quent checks in the u grades has been advo- 
cated. Regardless of interval between routine 
tests, an individual check is warranted whenever a 
child shows signs of hearing impairment. A compe- 
tent teacher, nurse, or even volunteer can learn to 
administer a screening test for hearing reasonably 
well. However, it is not generally advisable that the 
time of such personnel be used for hearing screen- 
ing tests because of other responsibilities more 
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through the conjunctiva, as some of the solution 
would be washed out by tears and squeezed out by 
blinking of the eyelids. Considering the amounts of 
epinephrine commonly used therapeutically in pa- 
tients with allergy, it is not at all conceivable that 
absorption of epinephrine from the lotion, as indi- 
cated, is responsible for the symptoms described. 
HEARING SCREENING TEST 1 
To tHe Eprror:—In a school health program, the Vv. 

nurses do a hearing screening test on all first, 
fifth, and ninth grade students. In this screening 
examination, a sweep-type, pure tone audiometer 
is used. A level of 20 db. has been used in 
frequencies of 125 through 8,000 cps. There has 
been some question regarding the number of fre- 
quencies, as well as the rotation of frequencies in 
the testing. For instance, should the examination 
be begun in the right ear at 125 cps, with move- 
ment up through 8,000 cps, and then changed to 
the left ear starting at 8,000, with movement 
down to 125 cps? Please give information on the 
Answer.—The most desirable periodicity for 
school hearing screening examinations has not been 
histaminic drugs with ephedrine is especially valu- definitely determined. The decision can best be 
able. Epinephrine is, of course, the drug of choice made at the local level through consultation among 
when anaphylactic reactions or edema of the glottis school personnel, otologists, audiologists, and repre- 
occur. Even in chronic cases it often affords relief in sentatives of community health agencies. Routine 
patients unresponsive to other medicaments. The 
injection of epinephrine (1:1,000) in amounts of 
1 cc. is not uncommon in treatment of allergic re- 

actions, migraine, and shock. In amounts of 1 to 5 

ce., it has been administered by mouth to stop gas- 

tric hemorrhage. In the course of surgical opera- 

The answers here published have been prepared by competent au- 

thorities. They do not, however, represent the opinions of any medical 

or other organization unless specifically so stated in the reply. Anony- 

mous communications cannot be answered. Every letter must contain 

the writer's name and address, but these will be omitted on request. 
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specific to their training. Whenever possible, an 
audiometric technician who is especially 

to perform hearing screening tests in children 
should be available. 

For individual screening, two tests are most com- 
monly recom ; each employs the pure tone 
audiometer. In the s check test the intensity 
dial is usually set at 15 db. Ordinarily, the right ear 
is tested first. The left ear is then tested in the same 
way. The “screener” sweeps through the various 
frequencies rather quickly from 250 to 4,000 cps 
inclusive. The child is asked to indicate by nodding 
or with a hand signal whether he hears. The usual 
technique involves starting in the middle range and 
working up and down. Twenty-five to 30 children 
can be tested in an hour by the sweep check 
method. Children who fail to hear sounds at the 
15-db. level at two or more frequencies in the same 
ear should be retested. For retesting, the threshold 
acuity test is generally recommended. The right ear 
is tested first, with an accluder covering the other 
ear. This procedure is much more accurate than 
the sweep check test but takes from 5 to 15 minutes 
for each child. Usually, the 1,000 eps frequency is 
selected as the starting point, with the intensity 
high enough for the child to hear. The sound is 
gradually lowered until it can no longer be heard 
and is then increased until it again becomes audi- 
ble. This process is then repeated until a uniform 
response is obtained. Other frequencies are subse- 
quently tested in the same way, covering a range 
from at least 250 to 8,000 cps. A retest is made of 
children who fail in either ear to hear the sounds at 
15 db. at two or more of the above frequencies. 
Failure in the second test is reason for referral for 
otologic examination. Certain special group tests 
with use of the pure tone audiometer are available. 
such as the Massachusetts Hearing Test ( Johnston, 
J. Acoustical Soc. America 20:697, 1948) and the 
Johnston Group Pure Tone Test (Johnston, J. 
Speech & Hearing Disorders 17:8, 1952). With 
these tests, screening can be done in more children 
in less time, but their accuracy as compared to the 
individual pure tone check is open to question. 


NONSPECIFIC EPIDIDYMITIS 
To tHe Eprron:—What is the currently recognized 
therapy for acute nonspecific epididymitis? Is 
y seminal fluid a usual accompaniment? 
What measures should be taken to determine 
etiology? M.D., New Jersey. 


Answer.—Acute nonspecific epididymitis in the 
usual case is often caused by one or the other of 
the gram-negative bacilli frequently found in the 
urinary tract. Occasionally, this will be due to a 
staphylococcus or streptococcus. In those cases of 
acute epididymitis in conjunction with a subacute 
or acute infection of the lower urinary tract, chemo- 
therapy or antibiotic therapy, depending on the 
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organism found, is definitely indicated. However, in 
those patients who develop an acute epididymitis 
related to overdistention of the bladder or lifting of 
a heavy object when the bladder is full, experience 
has shown that chemotherapy or the use of the 
wonder drugs is of little or no value. Certainly at 
the present time, the immediate treatment should 
consist of definite support to the scrotum, and this 
is best done by the use of an athletic supporter. The 
usual sac-like supporter is of very little value. In 
most instances in the acute stage, the application 
of an ice bag to the inflamed part will be comfort- 
ing. In the absence of general systemic reaction, 
such as fever, chills, malaise, and nausea, there is 
little to gain by keeping the patient in bed. These 
patients should be cautioned not to strain or push 
at the time of voiding and not to let the bladder get 
too distended. Fluids, of course, should be forced. 
At times, the pain in relation to the inflamed area is 
quite severe and the administration of codeine and 
aspirin by mouth or one ampul of 10% calcium 
gluconate given intramuscularly will be of benefit. 
In regard to the question of bloody seminal fluid, 
this is most likely due to the rupture of a small 
vein in relation to the verumontanum, and it is not 
believed to be due to an important lesion in the 
urinary tract. Usually, reassurance is enough to 
satisfy the patient, but, in the particularly appre- 
hensive individual, cystoscopy and careful evalua- 
tion of the urethra may be indicated. 


CHANGE OF RH FACTOR 


To tHe Eprron:—Can the Rh factor change in a per- 
son without previous blood transfusion or pre- 
vious pregnancy? Also, since an individual's blood 
group is dependent on the presence or absence of 
A and B blood group substances which are pres- 
ent at birth, can these groups change? 


E. Burns Gray, M.D., Widen, W. Va. 


Answer.—The Rh factor of a person cannot 
change without a previous blood transfusion or 
pregnancy. It cannot change even with a previous 
pregnancy, but under certain circumstances it may 
appear to have changed after a previous blood 
transfusion. A transfusion of Rh-positive blood given 
to an Rh-negative recipient who does not have Rh 
antibodies will produce in him a mixture of Rh-posi- 
tive and Rh-negative blood, because Rh-positive red 
blood cells will be tolerated by him until he devel- 
ops Rh antibodies. During that time, a test of his 
blood could result in an erroneous interpretation 
that he is Rh-positive. Actually, the true nature of 
the blood can be readily recognized by an experi- 
enced examiner who will not overlook the large 
number of unagglutinated red cells. This potentially 
misleading situation is transient and remains only 
as long as it takes for the host to become sensitized 
to the heterologous blood cells. The same poten- 
tially misleading condition may result when Rh- 
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negative blood is administered to an Rh-positive 
recipient. This is the case in exchange transfusions 
in fetal erythroblastosis. There, the Rh-positive in- 
fant may become transiently Rh-negative for a few 
weeks. Here too, the true blood group status will 
become manifest as soon as the infant begins pro- 
ducing Rh-positive erythrocytes. As soon as the pro- 
duction of his own red blood cells asserts itself, the 
infant has a mixture of his own Rh-positive red 
blood cells and of the transfused Rh-negative 
erythrocytes. Eventually, the transfused Rh-nega- 
tive blood is eliminated and the true Rh-positive 
status reestablished. Exchange transfusions of Rh- 
negative blood given to Rh-positive adults have a 
similar effect and course. A and B blood groups 
cannot change with or without a previous blood 
transfusion or pregnancy. However, there is a spe- 
cial situation in the case of blood factor A which 
requires mentioning. There are several subgroups 
of A which differ in their ability to be clumped by 
corresponding agglutinating serum. This could pos- 
sibly lead to errors and to seeming changes in the 
blood factor A, but only in the hand of the inexperi- 
enced worker. In a case reported recently (Van 
Loghem and others, Vox Sanguinis 2:16, 1957), a 
man suffering from chronic granulocytic leukemia 
was typed as group A in 1953, but a year later the 
A reacted less distinctly. However, the e 

examiner using well-established methods of identi- 
fication could recognize the irregularity even with- 
out knowing about the previous result. He would 
have established the true blood group without much 
difficulty. In other words, even in this isolated in- 
stance there was no true change of the blood group. 
It is important to recognize that this and similar 
reports do not detract from the reliability of blood 
group determinations in medicolegal practice. 


FIRST USE OF BLOOD TRANSFUSION 


To tHe Eprror:—Please give historic information on 
the discoverers of blood transfusion and the use 
of blood plasma both in the United States and 


L. Le Bron Alexander, M.D., Rossville, Ga. 


Answer.—The first authentic experimental blood 
transfusion was done by Richard Lower of Corn- 
wall in 1666. By the use of quills and later silver 
tubes, he transfused blood from the carotid artery 
of one dog to the jugular vein of a second dog. The 
earliest successful human blood transfusion was ac- 
complished by Jean Baptiste Denis, physician to 
King Louis XIV, in 1667. He injected 9 oz. of blood 
taken from the carotid artery of a lamb into the vein 
of a young man who was exsanguinated from numer- 
ous venesections. Scientific blood transfusion, how- 
ever, began with James Blundell at St. Thomas 
Hospital in London in 1818; he had observed a 
woman die of uterine hemorrhage. He recorded his 
findings in his “Physiological Observations and 
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Experiments” in 1824. In the United States, George 
Crile succeeded in 1907 in transfusion of blood from 
one person to another by the use of a cannula, one 
end of which was tied to the artery and the other 
end to the vein. In 1871 Bowditch and in 1872 
Luciani used plasma and serum experimentally. In 
1918 G. R. Wood, a captain in the British Army, 
recommended the use of citrated plasma in the 
treatment of emergencies in clearing stations and 
pointed out its advantages over whole blood. Max 
Strumia of Philadelphia put citrated blood plasma 
into routine use at the Bryn Mawr Hospital in 1927. 
J. Elliott of Salisbury, N. C., popularized plasma 
administration in 1936. Strumia employed dried 
plasma in 1938, and the British workers Edwards, 
Kay, and Davie used it in 1940. 
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CHRONIC LYMPHEDEMA OF THE ARM 


To THe Eprror:—Please give suggestions as to the 
management of chronic lymphedema of the left 
arm. A patient had a radical breast amputation 
15 years ago. Since then, the arm has been swol- 
len and has shown nonpitting induration, which is 
symptomless, except for the arm being heavy. 
However, over the past years she has had fre- 
quent episodes of high fever, chills, redness, 
swelling, and more induration of the arm. This is 
brought on usually by overusage of the arm, asso- 
ciated with extreme fatigue. Usually one or two 
injections of penicillin seems to hasten resolution, 
which requires about 48 to 72 hours. 


E. L. Petry, M.D., Kansas City, Mo. 


Answer.—Chronic lymphedema of the arm after 
radical mastectomy is managed by vertical suspen- 
sion of the arm with use of an overhanging sling. 
The sling supports the arm loosely at the wrist. Such 
a patient should be hospitalized and placed at bed 
rest for 10 days. Usually, within 10 days, the 
edema disappears. The arm is then measured for 

an elastic sleeve from the wrist to the axilla. The 
must place the arm on two pillows when at bed 
rest. The patient is instructed to utilize her sitting 
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time for vertical arm elevation. This is achieved by 
constructing a sling fastened to a wall or to a floor 
lamp near the patient's chair. The sling should 
provide a nearly vertical position for the arm. In 
this manner, time spent in viewing television or in 
reading is simultaneously utilized for an effective 
therapy. If, in spite of these measures, the edema 
gradually recurs, the hospital regimen may have to 
be repeated once or twice a year. The results of the 
therapy depend on the etiology of the edema. The 
usual causes are a compromise of venous and 
lymphatic drainage at operation, postoperative 
wound infection, postoperative x-ray therapy, or 
carcinomatous involvement of the axilla. It is stated 
that the lymphedema occurred after the radical 
mastectomy 15 years ago. The extent of the time 
alone would rule out metastatic invasion. Since post- 
operative x-ray therapy is not mentioned, one may 
postulate that the genesis of this particular edema 
is due either to a venous compromise at surgery or 
to postoperative wound infection with subsequent 
fibrosis. A release of venous occlusion may occa- 
sionally be secured by a Z-plasty in the fibrotic 
area. This is hazardous, because the axillary vein is 
imbedded in the fibrous tissue and an injury to 
this vein could be disastrous. 


MENIERE’S DISEASE 

To tHe Eprron:—In 1957, a 66-year-old man suf- 
fered an acute, incomplete loss of hearing in his 
left ear, with tinnitus and a feeling of fulness. 
It was diagnosed as a hydrops cochleae and dis- 
appeared within a few days. It reappeared a 
few months later for only two days. After 
the attacks, his hearing was in no way impaired. 
In January, 19558, a mild case of influenza 
with pharyngitis and blockage of the Eustachian 
tubes turned into another attack of hydrops. 
In the beginning, there was again 
acuity of hearing and tinnitus but also a ter- 
rific pressure in the left side of the head which 
came to a crisis with an attack of vertigo, without 
nausea or vomiting. No dizziness had occurred 
before. The pressure disappeared, but the in- 
complete loss of hearing and the tinnitus per- 
sisted. Only once, a few months later, has an- 
other severe attack of vertigo occurred. No 
therapy has helped. Nicotinic acid in a dosage 
large enough to flush the face caused only a 
subconjunctival hemorrhage. Antihistamines give 
rise to bladder trouble by causing slight ischuria. 
Please give suggestions for treatment. 

M.D., New York 


Answen.—The history is entirely consistent with 
Meniere's disease or, as it is now commonly called, 
endolymphatic hydrops. The pathology is known to 
be an increase in the amount of endolymphatic 
fluid within the labyrinth, but the reason for the 
increase is unknown. The low salt diet of Fursten- 
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berg, combined with potassium chloride or ammo- 
nium chloride, is helpful in some cases. Nicotinic 
acid has been helpful in a few cases. Occasionally, 
a diuretic helps to control the symptoms. One of 
the most successful medical treatments has been 
the use of extremely dilute histamine according 
to the method of Hansel. Recently, good results 
have been reported by the correction of an endo- 
crine disturbance, most often of thyroid metabolism. 
Unfortunately, there remains a considerable num- 
ber of cases in which medical treatment fails to 
control the symptoms. For these, destruction of the 
labyrinth may be necessary should there be con- 
tinued attacks of incapacitating vertigo. The medi- 
cal treatment of this condition is described by 
Derlacki ( Laryngoscope 64:271, 1954). 


HYPERTHYROIDISM 

To tHe Eprror:—A patient, aged 70, has an elevated 
protein-bound iodine level and basal metabolism 
rate, with typical symptoms of hyperthyroidism 
(e. g., increased perspiration, loss of weight, and 
mild diarrhea). In addition, she has auricular 
fibrillation and a nodule about the size of a small 
marble. What would be the best treatment for 
her? Would surgical or medical treatment be 
advisable? 


Milton Sheiman, M.D., Bridgeport, Conn. 


Answer.—This case presents several problems. It 
would be of some importance to know whether the 
hyperthyroidism results from toxic diffuse goiter 
(Grave's disease) or from hyperfunction of the 
nodule. In view of the small size of the nodule, the 
latter condition is unlikely but not entirely ex- 
cluded. Radioiodine (1'"') studies, particularly 
with the gammagraph, should answer that question. 
Unsuspected malignant disease is present in about 
5% of patients with nodular enlargements of the 
thyroid, and a “hot,” or functioning, nodule is con- 
siderably less likely to be the seat of malignancy 
than a “cold” one. Except for the presence of the 
nodule, and assuming adequate collection of I'™ 
by the thyroid gland, I'" would offer the most 
conservative treatment of hyperthyroidism in a per- 
son 70 years of age, and, in the absence of any 
clinical suggestion of cancer, treatment by this 
means would be justified in a patient at that age in 
spite of the presence of the small nodule. In this 
event, however, subsequent growth of the nodule 
would be adequate reason for prompt surgical in- 
tervention. If the patient is not debilitated and is 
in good general health, partial thyroidectomy, after 
proper preparation, should carry only minimal risk 
and would also be a justifiable method of treatment. 
The choice of either of the proposed forms of treat- 
ment is sufficiently equivocal in the instance cited 
so that neither could be urged too strongly in pref- 
erence to the other. 
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ACTION OF ACTH IN ASTHMA 

To THe Eprror:—In the treatment of status asthmat- 
icus, what is the pharmacological and physiolog- 
ical effect of ACTH? Is its effect accomplished by 
its action on the adrenal gland? = \f_D.. Illinois. 


Answen.—The effect of ACTH in the doses nec- 
essary for the treatment of status asthmaticus is 
more accurately termed pharmacological rather 
than physiological. ACTH stimulates the activity 
of the adrenals to an excessive production of corti- 
costeroid hormones related to hydrocortisone. The 
effect of these hormones on tissue is generally called 
“anti-inflammatory.” In asthma, as in all allergy char- 
acterized by a wheal type (immediate) of skin re- 
action, the effect of the high concentration of these 
hormones is to decrease the edema of the tissue, re- 
storing it to a nearly “normal” (nonallergic) state, 
with the resultant relief in symptoms. According to 
Rappaport and his co-workers (A. M. A. Arch. 
Path, 60:1, 1955; J. Allergy 24:35, 1953), the reduc- 
tion of the edema is due to the effect of the hor- 
mones on the interstitial cement, usually termed 
ground substance, and on the perivascular sheaths. 
The ground substance is in a semifluid state during 
the allergic reaction. The perivascular sheaths are 
thinned, increasing the tendency to loss of fluid 
from the vessels. These factors favor edema of the 
allergic tissue. The increase in adrenal secretions 
after ACTH administration results in a change to a 
less fluid state of the ground substance and in a 
restoration in the normal thickness of the perivascu- 
lar sheaths. These may be the important changes 
which result in lessened edema in this type of al- 
lergy, with resulting relief in symptoms. 


VITAMIN B,, FOR PERNICIOUS ANEMIA 

To tHe Eprror:—About two years ago, a woman, 
aged 70, noticed a feeling of pins and needles 
and numbness in her hands and feet; in June, 
1957, she showed a typical blood picture of perni- 
cious anemia. Cyanocobalamin, 100 mceg., was 
given daily for a time and then about every two 
weeks. Her blood and nervous conditions have 
much improved. What dosage of vitamin B,, 
should be necessary from now on? Has the in- 
sufflation method of administrating vitamin B,, 
proved satisfactory? Should any additional treat- 


ment be given? M.D., Alberta, Canada. 


Answer.—Experimentally, it has been determined 
that 30 meg. of vitamin B,., given once monthly, is 
adequate maintenance therapy in pernicious anemia 
after it has been brought under control. Normal 
serum vitamin B,, levels will result from this dosage 
schedule. In the opinion of most workers in this 
field, the insufflation method of administration is 
not a wise route in the average patient, even though, 
obviously, absorption takes place by this route. The 


J.A.M.A., Nov. 29, 1958 


method will be satisfactory for some, but most 
workers feel that it should not be used if neuro- 
logical findings are present and, certainly, the 
method has not been widely adopted. Parenteral 
route of administration for vitamin B,. seems the 
most logical at the present time and preferable to 
administration either by insufflation or by the oral 
route. Some neurological improvement can occur 
up to two years after administration of therapy, so 
that it has been standard practice to administer 30 
meg. as often as once weekly until maximum im- 
provement has occurred, after which time 30 mcg. 
every three to four weeks would be adequate 
treatment. 


PRENATAL FETAL ELECTROCARDIOGRAM 
To tHe Eprror:—Is there any way to record the 

electrocardiogram of the unborn human fetus in 
utero during the sixth or seventh month of preg- 
nance? 


Albert Abraham, M.D., Morristown, N. J. 


Answer.—E. M. Southern (Am. J. Obst. & Gynec. 
73:233, 1957) mentions that Easby in 1934 reported 
an electrocardiogram obtained from a 4'2-month- 
old fetus. Marcel and Exchaquet ( Arch. mal. caeur 
34:39, 1941) took leads directly from the exposed 
heart of a 6-mm. human embryo and showed con- 
cordant QRS and T deflections. Raiha ( Acta — 
18:440, 1936 ) examined the electroc 
45 premature fetuses — from 1,000 to 2800 
Gm. (2 to 5'2 Ib.) and indicated that electrocar- 
diographic complexes were recordable directly dur- 
ing embryonic life and followed a characteristic 
pattern. Southern studied the fetal electrocardio- 
grams in 96 cases. The apparatus he used comprised 
a vector system with two amplifier channels, a lead 
selector system with facilities for both connections, 
and an oscilloscope for visual display of the leads 
selected. The technique is fully described in the 
article. 


ENURESIS 
To tHe Eprron:—Please give information concern- 
ing the water treatment of enuresis. 
Burton A. Finne, M.D., Chicago. 


Answer.—It is not clear what is meant by “water 
treatment of enuresis.” It is presumed that the 
questioner refers to the practice of restricting fluid 
intake, particularly in the evening, for the child 
who is suffering from nocturnal enuresis. This ap- 
proach, and also that of feeding salty foods which 
would retain the fluids, has been found ineffectual. 
Nocturnal enuresis in a child above the age of 
3 years, provided organic factors (which are rare ) 
have been ruled out, is considered a psychosomatic 
reaction due to inadequate and faulty training 
or anxiety. The modern approach is not to restrict 
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fluids in any form at any time but to reassure the 
child, particularly prior to bedtime. In persistent 
cases, a detailed study of the family and a psychi- 
atric investigation of the child is indicated to un- 
cover the causes of anxiety which may not be too 
apparent. The parent must be careful not to take 
a punitive attitude towards the enuresis but to 
commend the child for the nights that he does not 
wet the bed. In some cases, calmly waking the 
child and taking him to the bathroom helps. 


LIFE SPAN AFTER SPLENECTOMY 
To tHe Eprror:—Would there be any alteration in 
life span or any physiological alterations that are 
permanent after a splenectomy from a traumatic 
injury in a child 14 years of age? 
Thomas J. O'Brien, M.D., Buffalo. 


Answer.—As a rule, no characteristic change in 
the life span or general physiology may be expected 
after removal of a normal spleen because of trauma. 
Under ordinary circumstances, the 
glands in the abdomen take on the character and 
most of the functions of the spleen. If the spleen is 
removed because of disease, the underlying condi- 
tion may affect the outcome. Certain blood changes 
appear after splenectomy, some compensatory and 
others associated with the absence of the spleen 
cells. According to some, there is an increased sus- 
ceptibility to infection after splenectomy. No in- 
crease in the formation of malignant tumors has 
been reported. Some individuals have noted ease of 
exhaustion and other nonspecific symptions. On 
theoretical grounds, one would expect a disturb- 
ance in the portal tension and also a lack of imme- 
diate red blood cell compensation at high altitudes 


or during nonpressurized airplane flights. 


ALOPECIA UNIVERSALIS 

To tHe Eprror:—A woman, aged 33, started losing 
the hair on her head in spots, as in alopecia 
areata, and over a period of five months lost all 
her hair, including eyebrow and pubic hair. 
Along with this, her fingernails became brittle. 
Previous treatment has included vitamin B,, and 
thyroid. Please suggest tests which might show 
the source of this condition. Is there any treat- 
ment? What is the prognosis? 

B. R. Farner, M.D., Norfolk, Neb. 


Answen.—The patient described has the manifes- 
tations of alopecia universalis. The diagnosis can be 
made only by examination. There are no tests which 
are specific for the condition. Other than for occa- 
sional nail changes, there are no other systemic 
manifestations which regularly accompany this con- 
dition. Treatments usually consist of the use of a 
mild stimulant applied to the affected areas. Some 

sicians use thyroid when it is not contraindi- 
cated by other conditions. With widespread alope- 
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cia, the prognosis of hair regrowth is not as good as 
for a localized patch. Some patients will show com- 


plete regrowth. 


PROGRESSIVE MYOPIA 

To tne Eprron:—A 9-year-old boy has a family his- 
tory of three generations of low grade (-1.00 
sphere) myopia. He has multiple allergies, slight 
exophthalmos, and myopia. This has progressed 
from -0.50 sphere in February, 1957, to -1.00 
sphere in March, 1958, and to -1.50 sphere in 
August, 1958. With -0.25 cylinder, his vision is 
20/20. Could a thyroid disorder or the allergies be 
a causative factor for 100% increase of myopic 
spheres in 18 months? 

C. A. Campbell, M.D., Philadelphia. 


Answen.—The gradual increase in myopia is 
neither unusual nor a cause for alarm. There is no 
connection between it and an allergic state or thy- 
roid malfunction. The child should be tested once a 
year and his glasses changed as needed, but he 
should not be made an “eye invalid” by too much 
and too frequent examinations. Of course, it is 
understood that he has been instructed in using 
correct light coming from his left side, in keeping 
his close work at the proper distance, and in all the 
mn well-established rules for the preservation of 
sight. 


FOAMING OF THE URINE 
To tHe Eprrorn:—What substances other than bile 
salts and bile pigments will lower the surface 
tension of the urine and produce foaming? 
Jack M. Troy, M.D., Hammond, Ind. 


Answer.—For the most part, foaming in urine is 
caused by the presence of lyophilic sols, whether 
they increase or decrease surface tension. If they 
produce an appreciable change, they greatly fa- 
cilitate the formation of foam. Thus, the chief cause 
of foaming in urine is the presence of proteins, 
mucoproteins, and mucin. It should be remembered 
that the urinary antiseptic agent, phenylazodiam- 
inopyridine, a lyophilic azo dye, produces a yel- 
low foam in urine not unlike that produced by bile 
pigments. 


URTICARIAL RESPONSE TO TRAUMA 

To tne Eprron:—What is the cause of urticaria that 
occurs immediately after slight trauma? Is there 
any treatment? The patient is not allergic to any- 
thing. E. C. Kunde, M.D., Marengo, Ill. 


Answen.—The ultimate cause of immediate urti- 
carial reactions to slight trauma is not known. The 
precipitating cause is probably that such persons 
have a more labile histamine release mechanism, 
but why they should have a more labile histamine 
release system is not known. The problem has been 
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discussed by Lorincz in the second chapter of the 
book “Allergic Dermatoses Due to Physical Agents” 
(edited by Baer, Philadelphia, J. B. Lippincott 
Company, 1956). The condition is difficult to treat. 
Antihistaminics are often of value in temporarily 
suppressing the lesions, but their use may have to 
be continued more or less indefinitely. 


ACRYLIC LENS OPERATION 
To rue Eprror:—What is the current opinion in 
America on the operation in which an acrylic lens 
is substituted for the natural one? 
William Eldon, M.D., Mudeford, Hampshire, 
England. 


Answer.—The acrylic lens operation of Ridley 
was never particularly popular in the United States 
and has been virtually discarded even by the early 
proponents. Briefly, the operation was associated 
with formidable complications and, occasionally, 
with loss of the eve. However, the procedure did 
prompt the development of the numerous types of 
anterior chamber lenses now available, and these 
appear likely to be quite popular. 


DRUGS CONTRAINDICATED IN GLAUCOMA 
To Eprron:—What drugs, besides belladonna 
derivatives, are contraindicated in glaucoma or 
increased intraocular tension? Is chloroquine 
phosphate contraindicated? 
Marks S. Shaine, M.D., New York. 


Answer.—The drugs chiefly contraindicated in 
glaucoma are atropine and its various derivatives 
or, in general, the cholinergic blocking agents. 
Chloroquine phosphate is not contraindicated in 
glaucoma. It is an antimalarial, and the blurring of 
vision which it may cause in high doses is part of 
its quinine-like action. 


ALUMINUM HYDROXIDE AND 

DIETARY PHOSPHORUS 

To tHe Eprror:—In reference to the question and 
answer on aluminum hydroxide and dietary phos- 
phorus, which appeared in Tue Journa, Aug. 9, 
1958, page 1904, it should be noted that another 
aluminum compound, basic aluminum carbonate, 
is described in “New and Nonofficial Drugs” 
(Council on Drugs of the American Medical As- 
sociation, Philadelphia, J. B. Lippincott Company, 
1958) as one-third more effective than aluminum 
hydroxide gel in phosphorus-binding power. Both 
of these drugs combine with the phosphate ion 
in the intestinal tract to form insoluble aluminum 
phosphate which is excreted as such in the stool, 
thus diminishing the amount of phosphate avail- 
able for intestinal resorption and reducing urinary 
excretion of phosphate. Aluminum hydroxide gel 
was used by Freeman and Freeman (Am. J. Dis. 
Child. 61:981, 1941) to reduce the concentration 


507, 1945) to be effective in the management of 
urinary phosphatic calculi. In subsequent meta- 
bolic studies (J. A. M. A. 144:1549-1556 [Dec. 30] 
1950), shorr demonstrated the greater phospho- 
rus-binding capacity of basic aluminum carbo- 
nate. G. E. Farrar Jr., M.D. 
Box 8299 
Philadelphia 1. 
SWIMMER’S ITCH 
To tHe Eprror:—In the Questions and Answers 

section in Tue Journar, Aug. 23, 1958, page 
2154, the question is raised as to whether swim- 
mer’s itch due to cercaria of avian schistosomia- 
sis, as reported from Hawaii, was, or could be, 
contracted “as the result of swimming off the 
coast of Hawaii.” As pathologist at Hilo Me- 
morial Hospital, Hilo, Hawaii, in 1949, I saw sev- 
eral patients with swimmer’s itch due to this 
cause. Without exception, these cases had been 
contracted from swimming in fresh water ponds 
and ditches inland from the ocean. I understand 
that this trouble also exists on Oahu. The con- 
sultant says that recently some type of “swim- 
mer’s itch” has been reported from several coastal 
areas of North America and Hawaii. As far as 
I know, “swimmer's itch” due to cutaneous cer- 
caria is not contracted by swimming in the ocean. 

John H. Schaefer, M.D. 

1525 S. Broadway 

Los Angeles. 


The above comment was referred to the consult- 
ant who answered the original question, and his 
reply follows.—Eb. 


To tHe Eprror:—The following references are of- 
fered to give light on this question: Chu, “First 
Report of Presence of Dermatitis-Producing Ma- 
rine Larval Schistosome in Hawaii” (Science 
115:151, 1952); and Stunkard and Hinchliffe, 
“Avian Blood Flukes Whose Larvae Cause 
‘Swimmer’s Itch’ of Ocean Beaches” (J. Para- 
sitol. 38:248, 1951). 


DISSOLVING CORNEAL OPACITIES 
To tHe Eprror:—In the question and answer on 
dissolving corneal opacities in Tue JOURNAL, Sept. 
6, 1958, page 138, edathamil calcium-disodium 
was recommended. This should be edathamil 
hydrogen-disodium. Literature may be obtained 
from the drug company that markets this prod- 
uct. It was originally used by the chief of oph- 
thalmology at Harvard Medical School. 
Lewis T. Mann, M.D. 
18 E. 84 St. 
New York 28. 


of inorganic phosphorus in the serum of children 
with chronic renal insufficiency and, with a low 
phosphorus diet, was found by Shorr (|. Urol. 53: 
1 
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